MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEXRCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 131952 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o stave Maryland =» couny = Wicomico 


b oe OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


Salisbury 


~ PLACE OF DEATH 
2 COUNTY "Wicomico MARYLANO 


b. ames uN (It autside corporate limits, write 
ond give aearest fows 
Sailfsbury 
d. Se hGerTuTiCeDe {If not in hospitol, give streel oddress) | STREET ADDRESS e. . eS EGE 
Pen Gen Hospital R.D.# 4 ve nod 


3. NAME OF First Middle Last 


Teper ra) ELTON THOMAS § ADKINS 
S. SEX 6. COLOR OR RACE |7._ MARR NEVER MARRIED [] | 8. DATE OF BIRTH 
White wiboweD [1] Divorced [] | Oct.23,1902 


c. LENGTH OF STAY IN 1b 


A (Z) 


w 


4. DATE 


Month Da; Yeor 
Sam NOVEMBER 29th ,,60 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lot doy) [Months] Doys era Min. 
yes. 


11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Mary Jane Mills 
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Pages | and 2 shauld be filed with 


Male 


10a, USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Carpenter - House Construction 


13. FATHER'S NAME 


George Irving Adkins 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. F Ri 
oo oh cand aS "Mrs «Margie Adkins( Wife) #.D.# 4 
Q alis = 
18. CAUSE OF OEATH {Enter ‘only one cause per line s INTERVAL BETWEEN 
ON AND DE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


be btn 
Conditions, if Se a ‘ 
gove rise to immediote| UF Ae « 
éeplanel Scales 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


couse (a), stating the under: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


i) 
) 


€ 
a 
s = lying couse lost. ) 
2180 & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ay > = 
& 25 A 5 yes [] NO ine 
Peer / = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
gee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bers & | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
oes & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. ce OF abr Loree form, | 20f. (City or town) {County) (State) 
6°83 ra Hour 9. m, While Nat whit tary, sfreet, office bidg., etc.) | 
Fete ai = men A 19 lat wark [] at warke | N iN H N/A 
= Ss 
a3. 21. I certify that (1) (this hospital) attended the deceased fram...____-_----_--. IWS to pL 2P__,19G2 that (I) (we) lost 
= ;: 
eg 8 saw the deceased alive on ff- 2X _-19.4.2, and that death accurred at____. M, fram the causes and on the date stated abave. 
i 3 2a. SIGNATURE 7b. DATE 
5 IgeNED 
2 ATTENDING MED. STAFF 
28 2 M.o.|PHYS. KK) _ Director Pays. O Nov. A 9 / 1968 
eh 72d. ADDRESS 
A 
% 
o 
© 
EA 
a 


@ | “Br, Phidip A. Insley Main St. Salisbury,Maryland 
ra 2 20. RUA REN ATON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
za "BUr¥a? Dec.2,1960 | Parsons Cemetery Salisbury, Maryland 
2) 5 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ve ais (0 HOLLOWAY & COMPANY SALISBURY MARYLAND |omDEC1 60 | Cutter £ Asus 


led with 


ofter death. Page 4 
in"By the funerol director, 
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Poges | and 2 should b 


y event, within 72 hours after death. 


lease remave carban papers. 


The law requires that the death certificate be executed within 24 bh, 
te hos been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: 
ed by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
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poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13193 


Ae een 2 
Wieomco 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE 


Laz 4 | Aal 


IF institution: Residence 


b. COUNTY 
Ap 


b. CITY OR TOWN {If oulside corporote limits, write 
RURALond give nearest eS 


Ss f 3 


4 NAME OF HOSPITAL (nel in hospi, give sree} addres) 
Be INSTITUT “f fe: 


¢. LENGTH OF STAY IN 1b 


Ents Sul SEKERS & Sf T AL. 


«. CITY 0 


iN) E OW) 4 tb 


before admission) 


Les 


OWN (If outside corporote limits, write RURAL Cedi give nearest town) 


» 


fo - 


d. STREET ADDRESS 


Loude 2 | 


e, 1S RESIDENCE 
ON A FARM? 


yes E}NO 


. NAME OF int Middle 
DECEASED D 


(Type or print) fa) 4 Ss uy A 


Lost 4. DATE 
ce] 


Ve; nh DEATH 


CVE, 


Yeor 


19% 


6. COLOR OR RACE 


E 
Pip pak } LER © |wwoweo 


DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


ima m bt 


7 MARRIED fT NEVER MARRIED [] | 8. DATE OF BIRTH 


10b, KIND OF BUSINESS OR INDUSTRY 


- 1897 


9. AGE (In years 


fos! bigthdoy) 
ag 


1F UNDER 1 ms IF UNDER 24 HRS. 


Muss wilh 
Aue 


14, MOTHER'S MAIDEN NAME 


EWnre 


11. BIRTHPLACE (Stote or foreign country) 


ADass €: 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ls 
(Yes, no, or unknown} {if yes, give war or dates of service) 
Wa | 


17. INFORMANT 7 
A poe back Wilew, 


Address 


Bini ag ks bd 


aa 


1B. CAUSE OF DEATH [Enter only one "6s 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢ line For (0), ae ‘ond (¢). 


i) 


INTERVAL BETWEEN 
ONSET 


qh] Lx DUE TO 


Conditions, if ony. which 


J Bleadeus 


7 Auoks 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ta 


Pant Il. OTHER SIGNIFIC, 


LeU A 


IT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. Nae AUTOPSY 
ERFORMED? 


ves O xoQ 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


Doy, 
9 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) 


{Stote) 


2o. SIGNATURE 


Biaida| 


2b. DATE 


te 


22c. PHYSICIAN'S 
NAME (Type) 


AAT 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) a 
s ral Ata OT eS 


€ 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


3c. NAME OF CEMETERY OR CREMATORY 


by) Geq re eS Ci Ban. 


B34, ee (City, town, or county) 


2S0. reo Pa) 


DATE 


25b. a os "S SIGN: 


ATURE 


Cnthug 2 Fasae 


hee dky yo Jollee ead Shucs, kiict 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


iene) Ge ge wa of em toe Nrles Gao. Andepsor (Pe tner) vend _ fat ner) 
No | - eniamin Ave. if 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (€)-] phebur eae BETWEEN 
PART 1, OEATH WAS CAUSED BY: ae bales 
ks IMMEDIATE CAUSE (0), 
f ‘ 
f } “ DUE TO : 
* A - 
Cofditions, if ony, which (bo) aig a 
gove rise to immediate 
cause (a), stoting the under- ( OVE TO ee 
lying couse lost. {e) 


Past Ul, OTHER SIGNIFICANT CONDITIONS SONTRIESTING 1o Berveryh wte, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ere AUTOPSY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 3 4 
i 860 
® 3 3/ 1 need DEATH - 2: USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmissian) 
- ad ; ha i Com MARYLAND || °° Marylend °°YNY Wicomico 
= Gr ~~ 4 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
B\ 3 |, RURAL ond give neorest town) 1 Salis 
3 4 BLIS é (jo. Salisbury 
of £ < d. NAME OF HOSPITAL {If not Jn haspital, give street address} d. STREET ADDRESS e. A Te PA Be 
3 ee 8) ¥ O OR INSTITUTION 4 Fe > P Pp 
Ya OA Penimsile Geneaal Hosprat | } 115 Benjomin Ave 80 Ne 
2 
a . |. NAME OF Fi Middl Los! 4, DATE 
He ered Daw rst ; ; iddle qi oA Month Doy Year 
23 (Type or print) AWN ARTE SON DEATH 1960 
: 3 5. SEX 6 COLOR OR RACE ]7- MARRIED C] NEVER MARRIED [1] ]®: DATE OF BIRTH 9. AGE (In yeors 
: 3 = I") lost birthday) Min. 
23 Emale |v Hire |moowot  ovorceoO NOVEMBER bglI ed m OLS 
= ra 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o§ during mast of working lif, even i etre) 
rs ; . ‘ 
ay None None Salisbury, Md(Hospital) US A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og i 
23 Charles George Anderson ese via Mae Carey 
8 TE, WAS DECEASED EVER IN U: . ARMED FORCES? [16, SOCIAL SECURITY NO. |¥7- INFOR 
2 - ! 
3 
& 
a 
« 
Hy 
2 
FS 


€ 

a 

B z 

° 

fe & r 0 3 FORMED? 
3 s CQ 3aNg ys yes] NO 

2 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. a OF INJURY (Home, ra T20f. {City ar town) (County) (State) 
g fa) Hour 0. m. Whil lat ten tary, reet, affice bldg., etc.) | 

3 2 Rn be 0) WnnaoMinliar wos ale) 7K N/A 

9° 

iS 21. | certify that (I) (this hospital) atfended the deceased fram.___L|_{ tlf _.. Es. Nace. 2-8 tf 14a... 19.6% thot (1) (we) fast 
4 a 

4 saw the deceased alive on... lL 14.1946. and that death occurred DES a fram the causes and an the date stated abave. 
3 | Za. SIGNATURE 2b, DATE 
a . ' ATTENDING MED STAFF ar SIGNEO. 
3 q mw, ea — M.D. | PHYS. CX_ director Pxys. ove=7 Z £1950 
> 72. PHYSICIANS 22d. ADDRESS 

3 ME (Tyr tw 

3 Sr.Willism C.Mdrcen led 

as 

° 

D 

8 

a 


the State Board of Health prior ta burial, cremation, ar removol, and in ony event, 4jJ 


2a. Rar SOR 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
4 a s U7 
' pur Nov.17/1944 FruitlandGemeter Fruitland, Maryland 
”“' 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S: he ae 
% re ¥ 4 As 
4“) Y [HOTLOWAY & COMPANY SALISBURY MARYLAND [oar NOV 21 ‘60 Ctlun 8, Faase 


20aagaxv5 


wed 


| director, 


s after death. Page 4 
Pages 1 ond 2 shauld be filed with 


< 


| 


After this certificate hos been signed by the attending physician ond campletely filled my the funeral 
Then pleose remave carbon papers. 


The law requires that the death certificate be executed within 24 


ed by the haspital ar ottending physician. 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


ni 


e 


may be 
the State Board af Health prior to burial, cremation, or remaval, and in any eve: ig 72 hours ofter deoth. 


page 3 shauld be detoched far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘if 3 1 3 io 
od 


CERTIFICATE OF DEATH 


- bein aia (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 


Maryland Wicomico 


c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Tr Henares Sates 
i 
Wicomico ae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL ? nat in hospitol, give street address) 


OR INSTITUTION 


d. STREET ADDRESS e. 1§ RESIDENCE 
ON A FARM? 


Dre. ves ONO) 


Middle Lost 4, DATE Manth Doy Yeor 


NAME OF 


DECEASED | OF 
{Type or prim) JAMES ALLEN BAILEY DEATH 19 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIEO (] ae in gon 
White WIDOWED i 4 bivorceo [] yr. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13. FATHER’ $ NAME 14, MOTHER'S MAIDEN NAME 


Eliza Marsch 


17. INFORMANT Address 


Oliver B ailey 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, no, or unknown) | {IF yes, give wor or dates of vervice) 


1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (<)-] INTERVAL BETWEEN 


ANDO DEATH 


PART 1, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) EGG Oe 
' DUE TO 


Conditions, if ony, which o Oe: ene ?, 


gave rise ta immediate 
couse (0}, stoting the ynder- ( CUETO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTOPSY 
yes] NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Havur a.m. While Nat while 
p.m. 19 [at work [7] of wark 


21. | certify that (I) (this hospitol) o No? the deceosed from._____/ qs. Pad ks i ee ENa-, 19£2, thot (1) (we) last 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 
{ 


MEDICAL CERTIFICATION. 


saw the deceosedvolive on_)_2._/Niyn/__ 19.4 and that death accurred atl. LM, from the causes ond on the date stated obove. 
Za. SIGNATURE 72 OKGNED 
e. = mo.| Pe ° ma” Biiecron OPS. OO /?--19-€8 
22.7) aici 22d. ADDRESS 
ype) ( 
Earl L. Roye’ M.De _...407 Camden Ave., Salisbury, Maryland _ 
230. BURIAL, Reset 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
pecify 
BURIAL NOV. 20. 19 Asbury Church Cemetery MI, Vernon, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Hill & Johnson Co, 


OATENY 2 2 60 Giclee fo tee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 3 1 5 6 
ee Gre CERTIFICATE OF DEATH 
s $—1) 3-H 
& 1 elt ‘i. 2. peo, by (Where deceased lived. If institution: Residence befare codmissjon}” 
2 vs + 9 b. COUNTY 
: CD MARYLAND f Via, So Me rse [ 
= ab: CITY OR <a a corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
eB re Ue ond give Bes, fawn) " * 
May 9 SD vs PL, ne3 b ings 
Raa d. NAME OF HOSPITAL jn hospital, ‘give * pe ‘J d. STREET ADDRESS - e. IS RESIDENCE 
> OR INSTITUTION B a / OK. ON A FARM? 
ge ott N Sv lo A Ns Ox ol .| yes] no) 
£ 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED " 
(Type or print) “d RAAw Kaw DEATH ‘ y 9k 
5. Sj 6 W/, Rr res 7. MARRIED [[] NEVER MARRIED. B. DATE OF BIRTH 9% AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ last bigthday) | Months Min 
WIDOWED [] Divorced [] : 
10a. USUAL le | Li ki an wark dane] 10b. KIND OF ene ‘OR INDUSTRY {11 


during mast af pie lca life, ever if retired) 


12. CITIZEN OF WHAT COUNTRY? 
AS a 
13. Bays NAME 4. MOTHE aig Ps 
Charles Ba ab | shirley slon 


‘icate be executed within 24 


= Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
rae oes of service) —— [Shirley Dallerd Marien Ste., Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line far jal (©), ond (c}] 


PART I. DEATH WAS CAUSED BY: Lat tese = Oa (Lew a tenth ° 


- IMMEDIATE CAUSE (a), 


ff DUE TO 
Canditions, if any, 9 1 ie oe al 


Then please remave carbon papers. Poges | an: 


gave rise ta immediate DUE TO woe ei 
cause (a), stating the under: “Ne 4 oy 
s lying couse last. © Ce: Ar CAO pat Pa 
3 Paar Il. Ae SIGNIFIC, ie CONDIT| IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. = nee 
AN ie oO No 


The low requires that the death certi 


200. ACCIDENT ag UNDERLYING 0 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} {County) (State) 
Hour a.m. While Nati while, factary, street, affice bldg, etc.) | 
p.m. 19 lot wark [] at work [] H 


21. 1 certify thot (I) (this hospitol) ottended the deceosed fromee-© oS Ah 19.82 to. Af ed ee , 19K2=7 thot (I) (we) lost 


sow the deceosed olive on_____ Le Ee ASR I9y (Es) ond thot deoth occurred ofa) OM ie the couses ond on the date stoted abave. 
22b. DATE 


ie “CLL by NA ( a Re “SIGNED 
ATTENDING STAFF 
ee @ ee Aa _ M0. | PHYS, DIRECTOR PHYS. 


ic. PHYSICIAN'S Rd. a 2 j N 
yee) <n ae A , 
PCR ah (Qavddacs edcoe an 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: 


ined by the haspital ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


® 


page 3 should be detached for use as the burial-transit permit 


as \ 230. BURIAL, Spe 5, yy TL 23c. NAME OF CEMETERY OR CREMATORY ‘23d, ety (City, tawn, f caunt; (State) 
~ ‘ ae ec * 
sae NL Bere Lire Ste~ Sow 7 
- 24. ie fot ered j ApaReS WD 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 . ' \ ay 
bre Biemg. 1. Wer 4 cI iN on’ DATE NOV 1-5 *BO urbe Hone 
gd 


20 FD 3YLXV2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 ON pay 


13163 CERTIFICATE OF DEATH of 
1, PLACE OF DEATH 


COUNTY Oe es Smee oes. a eaten teri ocia Moma 
Z Wrlomitg marytann || & STATE b. COUNTY 


Weg in ( ew 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f dutside corporate limits, write RURAL and give nearest tawn) 
RURAL and giv a7, tawn), 
Jts L VLE 


5 DAYS Were Chore 
d. NAME OF Oe {If nat in hospitol, jive street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ™ ON A FARM? 
be. 


Leansolss Geaven/ Hespili 2 | wong 


NAME OF First, Middle Lost 4 ay Manth Day Year 


Repeat moh =n Kw opss- Bes a a DEATH LVis ey ys bpt 4 196 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF ay 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


yal e ans wipoweo [] pivorceo [] Way 2-9 \Fol oan i ihe ae Hours | Min. 
THPLACE (Stote 


Oa. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. sf ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


he “2 of see life, even if retired) Ro Teial Madguce ER 2S A LE mM W.S.A. 


= 


after death. Poge 4 
the funeral director, 


Poges 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in ony event, within 72.hovrs ofter death. 


bs 


zs ms 7] ees 3s . MOTHER'S MAIDEN NAME 
Beaham Mosks Sara KovEN 
gt ey LMA GS Bienes a 16. SOCIAL SECURITY NO. ]17. INFORMANT maT aS Che st F Y. 
Ranks he Wachtin FE AwE le NX 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (9), (b), ond (¢}- ue a INTERVAL BETWEEN 


ONSET AND DEATH 
yp mrecemnaastiaty Mivaca liad, pr darct acnG) Pitac 
at DUE TO a) C 


Then please remave carbon papers. 


Canditians, if ony, which rs 
gavéiinise. bn! tramediate | 


couse (a), stoting the under. ( DUE TO 
lying cause last. @ 


ate has been signed by the attending physician ond completely fille 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
= ly 

F & yes] NO 4 
= | 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ra 120. {City or town} (County) (State) 
5 Hour o.m. While Nati ke foctary, street, affice bldg., etc.’ 
= p.m. jot wark [7] of wark 


21.1 certify that (I) (this haspital) attended the deceased fool =: as rape pal WS 19422 that {I) (we) last 


saw the deceased alive an___ tie 19/34). . and that death accurred ate, fram the causes and an the date stated abave. 
Za. SIGNATURE 22b. DATE 


LEC ORs » a & wo ARON B_sitcror HAS. iL- L352 o 
22c. PHYSICIAN'S ‘22d. ADDRESS. 
Dr. Wilber R. Ellis, Jr. 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RE MOVAL Bi 

VA be -\ 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 bh 


med by the haspital ar attending physician. 


ad 


23c. NAME OF CEMETERY OR CREMATORY {State} 


Cody Lark Cemeery [Pace Nace, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2507 REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland oare NOV 1 6 '6O Cvitum db, Forni 


poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPI 
may be r 
& TO FUNERAL DIRECTOR: After this certi 
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Ss 


a< 
aa 


TF. Boker 


oc 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 1 3 R 


pyc OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1316 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY® q anv a. STATE b. COUNTY 


5) 


ewe CO 


fited-with 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If auiside carporate limits, write RURAL ond give nearest town) 
URAL and give nearest town) i 


> Aww y + SALIS RuRy 
d. “Of INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS { ©. BAAD a 
ele) GEWwERAL Hos P:Ta L Hi! Del MAL Ld. yes] No 


e 
t) 


after death. Page 4 
= 
Or directar, 


x 


-< N 
ae 
@: 6 |. NAME OF First Middle Last 4. DATE Manth Dey —‘Yeor 
‘ye DECEASED OF 
34 (Type or print) 2 NNET data NOVEMBER de who 
gs 5. SEX 6. COLOR OR = 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eis TE lost birthday) [Manths] Days | Hours ig, —— 
ne: \ wi WIDOWED [] bivorcep [J Ne VEMRER $ Oh to yes 
$5 
& ral 10a. USUAL OCCUPATION (Give kind LF work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during mast af warking life, even if retired) 
2 Mpeg LAng 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
sg t — 
2 
: UM Kilo wn) Mange penne l | 
wet 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? Address 


(Yer, 90, oF unknown) | (If yes, giva war or dates of service) 


ita Phoebus Delmme Ka. Sali she rey We 


1B. CAUSE OF DEATH [Enter anly ane cause per-tine for (a), (b). ond (c):] ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE (o). FREDAATULL we 


Then please remave cl 


the State Board af Health prior to burial, cremation, ar remaval, and in any even' 


DUE TO. 2) 
- 
Conditions, if any, which © FZ 


gave rise to immediate 
cause (a), stating the under- 
lying couse lost. (2) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CKACEN Tie 


19. WAS AUTOPSY 


PERFORMER? 
yes [] NO 


20e. PLACE OF INJURY (Home, farm. | 20F. (City ar tawn) {County} (Stote) 
factory, street, office bldg., ete.) 
t 


200, ACCIDENT WAS UNDERLYING 1] 

‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port ll of item 1B.) 


Doy, Year | 20d. INJURY OCCURRED 


While. Nat while. 
at work 


MEDICAL CERTIFICATION. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ly 


ed by the hospitol ar attending physician. 
25 TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


poge 3 should be detoched far use as the burial-transit permit. 


21. | certify that (1) (this haspital) attended the deceased fram._/. bile FS 1960), tof 192, that (1) (we) last 
saw the deceased alive an Re He Ee. and that death accurred at 45/ ‘M, fram the causes and an the date stated abave. 
720, SIGNATPRE ae ! 27 OGNED 
A Late a fen, . mo. [Ae NS ce Bipcror OPS Urb -GO 
20. PHYSICIAN'S 72d. ADDRESS 
(Type) 
SF DS. Be. sho JE Lae 

S38 Ba BURIAL. ¢ CREMATION, | 23b. DATE 7) 3c. ae ‘OF CEMETERY EMATORY / 23d. gs ( re town, or a (State) 

on ‘Spegif; Me 

£2 AD (Gorn (20 Splish when, LU 

' IGNAT! Ae 
DORES: ge REC ge sige aN Pesa IGNATUI 
vans oa Cla 2 Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 


tay 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 S 1 oO 9 


{3165 CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (6), ond (c)-] 
PART |, DEATH WAS CAUSED BY: pa ws: 
IMMEDIATE CAUSE fo RE MP LALIT iv 


DUE TO 
Conditions. : a ee 778 TG - SEPA RHETT OA) PLACE LAT 


Sek as Lid 
ONSET AND DEATH 


* oe 
& 3% . PLACE OF DEATH 2, USUAL Syl (Where deceased lived. If institution: Residence before admission) 
2 8 BP a. COUNTY seins b. COUNTY 
. Bel yt) a A (58) [a 
= aes b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY ORT ‘ ok ° ao rote limits, write RURAL ond give nearest tawn| 
g ca pret RURAL and give nearest town} 3 a ro is 7 : 
UD 5B un 
(fs 
£ ge d, NAME OF HOSPITAL (if not ing hospilol, give street oddress) STREET re 4 @. IS RESIDENCE 
3 \S “OR INSTI reo 5, / ON A FARM? 
ie 7 ula GeweraL ad EL mae 5 YesiaI Sola 
25 . NAME OF First Middl 4. DATE v 
q ee) Res al iddle B lost ior os = Month Day ear 
. 25 (Type ar print) ENNET DEATH N eV £i & 19 ba 
a ev - SEX 6. COLOR OR RACE py Be EVER MARRIED [1] |8- DATE OF BIRTH 9 oa rees 
. ¢ = irthdoy| 
a 2 4 Le be B TE ~~ |wipowed [] Divorce [] Ne DEmAE AL 192 ye. 
ae 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ny country) 12. CITIZEN OF WHAT COUNTRY? 
g3 during most of working life, even if retired) wy 
Se pod 
a & 13. FATHER'S NAME 14. me = Ale IN NAME 
5 
5 | 
of Un MARIE Bewwe TT 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E (Yes. no, ar unknown) (F yes. give wor or dates of service) " 
2 L IAWES Bin Sid Ali Ss Be 
8 
a 
c 
§ 
2 
eS 


The law requires that the death certificate be executed with’ 
te has been signed by the attending physician and completely filled in 0 


|, ¢rematian, ar remaval, and in any eve: 


E gave rise ta immediote 
& couse (0), stating the under: ( DUE to 
ce lying couse last. ©) 
See Bike Bek 19 
2865 a Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Zoe = 
£33 < ves] NODYO 
ed (GE 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
ont. & | OR CONTRIBUTING (] CAUSE OF DEATH 
<eee & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
So5es & [20 TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
ee te a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Boece = Pom. 19 {ot work [J] ot work H 
Oa,55 
Ze2y5 ~, 1902, that (I) (we) last 
o2% 
Zeo.st saw therdeceased alive ana M, from the causes and an the date stated abave. 
F=o38 Zo. SJSNATURE ; 2b. DATE 
<a5° , 5 ATTENDING MED. STAFF : IGNED 
woEss Selle. A Hey a As M.D. | PHYS. DirEcTor [) PHYS. 1 L-~€6 -25 
a2 8 22c. PHYSICIAN'S 22d. ADDRESS 
BY NAME (Type) 
<2° 
=u" 
a 2 
3 a 3 3 2 230, a eae ea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town, or county) {State} 
5 ity) 
Seeks) \ Lovee Wc eomt Co Mem WALK ali Shu re4 LU, 
oo Tike hy," IRE ADORE: 28a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) xX é . i. 3 
irs } Dati 60. Cihun § Forse 


AIF Q2/4XVD 
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the Funerol directar, 
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Then pleose remave corban papers. 
the Stote Board of Health prior to burial, cremotion, or remavol, ond in any event, within 72 hours ofter death. 


poge 3 should be detached for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 4 () 


13219 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2k eee (Where deceased lived. If institution: Residence before odmission) 
o. STATE 


COUNTY , i 
s Yicomico MARYLAND Marviand  "'%" Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
RURAL ond give mazes own) 


ron Hebron 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) - > STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION . ) i 4 ON A FARM? 
Railroad Ave / Railroad Ave ves Q]_ No Oy 
3 nat a First Middle lost 4. are Month Oay Yeor 
irae eto OLIVE ROSE RENNETT DEATH NOVEMBER 26 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost biethdoy) f Months] Days | Hours 
Female White wiboweD [J DivorcED [] May 74,1892 68 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work at Home None Athol, Meryland US A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Budd Emily Jackson 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 1Z_JNFORMANT Addre: , 
j [Fer ttene Hitehe s(Dauehter)R.D.# 5 
2 a - Me 


(Var, no, oF unknown) (If yes, give war or dates of service} o 
No | ' 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).] INTERVAL BETWEEN 


INSET Al 
PART |. DEATH WAS CAUSED BY: pe gee 
IMMEDIATE CAUSE (0). 


7 Or {purto 
Conditions, iP ony’ which 
gave rise to. immediote 
couse (0), stating the under. 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Khe AUTOPSY 


RFORMED? 
Mga Moreh ves] NOD) 
20a. ACCIDENT WAS UNDERLYING C1] ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 1B.) 
0, 


OR CONTRIBUTING C1) CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 20F, {City or town) {County} (Stote) 
Hour 0. m. While Not wile foctory, street, office bldg., etc.) | 
pm. N/A 19 Jot work [7] ot work 
21.1 certify that (I) (this hospital) attended the deceased from. G/AY __, a7. iene. 19____, that (I) (we) last 


. M > 
saw the deceased alive an fee M; ror the causes and an the date stated abave. 
To. SIGNATURE 22b, DATE 


ATTENDING MED. STAFF SIGNE 
Be! 1 .D. | PHYS Bi opirector PHvs. 1 Nov {@) 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) s 
™ Dr.Ernest M,Larmors Delmar, Delaware 


MEDICAL CERTIFICATION. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 20 Nardels We 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oseDEG1 ‘69 “Cikiua S, Tea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 31 4 i 


4p CERTIFICATE OF DEATH 


Ae beac (8 pall 2 ee RESIDENCE La, deceo! lived. If institution: Residence before admission) 
o. JUN’ b. COUNT; 
MARYLAND 
COMILO ang WiC omico 
19.6 CITY OR TON ir 


b. city oR TOWN {If outside corporote limits, write c. LENGTH OJ “AY 1N Ib re ORY limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


A EK (i ff 


a_i 


led with 
( 
(= 


|. NAME OF HOSPITAL (If npt in hospitol, give street address) d. 145A se e. 1S RESIDENCE 
ON _A FARM? 


093. Peniisals iat, ase ins | ee Se NOR 


3. NAME OF First Middle 4. DATE Month 


DECEASED Day Yeor 
frees CORA Re becca cm tam Novem BER who 


5. SEX 6. COLOR OR RACE |7. maRRiED] NEVER MARRIED [] ber OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IFUNDER 24 HRS. 


after death. Page 4 


ine the funeral director, 


a 


Pages 1 and 2 shauld be fi 


72 hours after death. 


y as. WIDOWED DIVORCED [[] 


irthdoy} 
by a8, 1374 vn 
Va. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {t{. BIRTHPLACE rr a 12. CITIZEN OF WHAT COUNTRY? 


¢d Ov most of ewWi re even if retired) () Wi o U, S; 
13. 08 'S NAME IN NAS 

Jef _S, Jones PMagtHa White 
2 Past Sipe Ea 16. SOCIAL St ras NO. |17.ANFORMAI Address 

=) geal keg No Ez Booth, oAliS fue Mo. 

18. CAUSE OF DEATH [Enter only one couse per jige for (0), (b), ond “Se SSB ASS fen 

| T wut Oe Fd 6 
DUE TO a 
Conditions, if ony. ~ op Cotte ate a 


Then please remave carban papers. 


the State Boord af Health priar ta burial, crematian, ar remaval, and in ony event, with 


gove rise to immediote 
couse (9}, stoting the under. ( DUE TO 
lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
Yes[_] NO. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pear ‘Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., ated 
19 [ot work =e at work (J 


the deceosed from... 74, oe © . 19422 thot (I) (we) lost 
ay? rie and that _deatH’ occurred & 4 € couses ond on the dote stoted obove. 
2b. DATE 


| ATTENDING Biko STARE L J-17 —)}; 


MEDICAL CERTIFICATION, 
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page 3 shauld be detached far use as the burial-transit permit. 


may be 


230 BURIAL, CREMATION, 2b. DATE THEREOF fags OF CEMETERY Ce CREMATORY, as) City, town, or county} (Stote) 


\ LBOR ST” [i/-18-175 0 RSONS elen NSbUR ARY JAN 
NS 24. nee ATURE ADDRESS Va REC’D BY REGISTRAR 2Sb. REBISTRAR'S SIGNATYRE 
~) abrune " PaNoy 1 8 '60 NED A 
Bobo 


TO HOSP! 


ae 
aa 
=> 
2a 
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SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 1 4 9 
J 


OF, DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
MARYLAND x “& 


oo 


b. civ OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib :. CITLRAOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest oy 


ofter death. Page 4 


Lage 
[AME ‘OF HOSPITAL (If not iphaspital, give street address) d. STREET LAG e. IS RESIDENCE 
? x ON A FARM? 


“OR INSTITUTION 
ves] No—D 


invey the funeral directar, 


Pages 1 and 2 shauld be filed with 


a 


3, NAME OF Doy Yeor 
DECEASED | OF 
{Type or print) “kB 19 & 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $2 | 8. Law OF < 9. AGE (In yao IF UNDER ? YEAR] IF UNDER 24 HRS. 
F st ead Manths| Doys | Hours] Min. 
mmehe Led y wivowep [] ‘ Divorced [) yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or [ aie country) 12. a 3 OF WHAT COUNTRY? 


EA of SU = if retired) A 
13. FATHER'S WA. 3 Ae MOTHER'S MAIDEN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. * apa tiga 
ice Meee Re yoo cee ctr) Ae 
peek INTERVAL ors 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (o).] lear ee en 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} Rhu LAM Le) Meats phcet mel, Balad Mek 
¢ DUE TO 


Conditionssifony, which A 
gave tise 10 immediate 


Ned 


Then please remave carbon papers. 


cause (a), stating the under- DUE TO 
ling cee ea ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Bh Se earns 


ves. a 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [) ot work [J I 


21. | certify that({ip {this hospitol) attended the ate fram._. af: lad. ey 19bes ito bile: oR Wes =P 1940) that((ITAwe) last 


saw the deceosed olive one f) Suet 194 ' and that death occurred otlale, from the couses ond on the dote stoted obove. 
22a. SIGNATURE 2b. DATE 


. ay ATTENDING ‘MED. STAFF , SIGNED 
{ £ 5» Z Ln cee 5 Ctlae, PHYS. DIRECTOR PHYS. J il ~ "hy ies Go 
22c. PHYS! ke 


After this certificate has been signed by the attending physician and campletely 
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ICIAN'S, 22d, ADDRESS 
NAME (Type) 


& 


23a, BURIAL, CREMATION, | 2b. DATE 23 y 3c. NAME, OF CEMETERY OR CREMATORY. "ATION (City. town, or (State) 
AEMOVAL +Speeify) 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


TO HOSPI 


25a. REC'D BY REGIS) . REGISTRAR'S SIGNATURE 


oate NOV 2 2 BO Chithud &. Meese 


os 
as 
=> 
2 
3 
a 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a, m. 


p.m, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote} 
factary, NY: ure bidg., etc.) | 


While Not while 
at work at work 


MEDICAL CERTIFICATION 


N 


22. DATE = 
ATTENDING MED. STAFF 
| PHYS. (_Dikector PHYS. Nov. /19 aay 


by the haspital ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 4 3 
3 28 t3+468 
& 3 % < PLACE « oe lagetis 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& a. b.. TY 
= 33 Wicomico MARYLAND Maryland county Wicomico 
= Gay b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
4 s A RURAL and ee aie town) | \ 
» $2 isbury “Salisbury 
2 oo Al PI I i . 1S RESIDENCE 
eee a. SOA OF RSA (IF nat in hospital, give street address) d) STREET ADDRESS o. 15 RESIDENCE 
eo: ¥ Pen Gen Hospital a Hill Road ves) no 
? e 5 NAME OF First Middle 4. DATE Manth Doy Yeor 
~ or. 
OE aes (Type ar print NANNIE ELLEN BRADLEY tare = =NOVEMBER this 60 
= >83 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 J &. DATE OF BIRTH 9 EE (In pec IF UNDER 1 YEAR| IF UNDER 2 HS. 
3 Bike Female White |wwowe ff _ vvorceoQ | Oct, 30,1882 MY yrs. i 
4 £ : Pd 100. USUAL ng Sella (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ({Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
¢ $883 during mast 9} gf working life, even if retired 
Sie ey House Work-Rebired None R.D.# Delmar, Maryland USA 
ge ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
£ 3° I Wilson Wright be Holloway 
eee 
= FS. 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Fe eh 
© tf Hem w mien Hy gies oi irs ra, Co} ins(Daughbert” 
So pe No | ord, Delaware 
« £8 
3 & . 18. CAUSE OF DEATH [Enter anly ane cause p INTERVAL nema 
2 =a PART |. DEATH WAS CAUSED BY: eer eonee. eae 
@ Fe be IMMEDIATE CAUSE (a) 
= “4 
. = 3 ly a QO sy DUETO _ 
= 2 Conditions, if any, which rs 
$ 3 gave rise ta immediate meee 
ie. oS : 
> Bb couse (a), stating the ynder- 
ges lying cause fost. e | 
ores Bite Bn eal 
= bs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. TERE O REDE 
2 A 
gas yes] NO 
= oS oO 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 
ees 
= 
2 
a 
¥ 
ed 
a 
° 
< 
ao 
Zz 
& 
‘4 
E 
< 
[4 


ed 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


page 3 shauld be detached far use as the burial-transit permit. 


e Ns 22d. ADDRESS 
@ WeDr Andrew C.Mitchell isbury, Marylend 
a3 73a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Qe eu eT Ged 2 J 
Ets Nov,10,19460| Firemens Cemetery Sharptown, Maryland 
- 24, FUNERAL arde SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VRAIS f4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oamgy@ ’60 Cnthun L Foam 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 1 if 4 


3 { Grn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 


CERTIFICATE OF DEATH 


meil 


3 & & 


1, PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Lf » > a DUE TO 


~ ce 
% gs 
8 8 0. COUNTY 1 a. STATE b. COUNTY ; . 
-_ MARYLAND au Wicomic 
3 b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give nearest town] - 
Oh yas d < 4 ] 
2. eo nal O COL) fe, 
eR d. NAME OF HOSPITAL (If not ip haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae a OR INSTITUTION. ON A FARM? 
ey J 
e: — Hos TAL J sO NOG 
Be 2 3. NAME OF First iddli 4. a Month Da: af 
x B-; DECEASED Lard aS She Sy ‘i . R fe N on set eor 
= hg eee Na few) Rapes Bam Nove 2y 9 bg 
= es S. SEX 6 tei RACE 7, MARRIED Pe] NEVER MARRIED (J | 8. DATE OF ova AGE a yeors 
2 : \ t a "tones 
3 se bo iT jwiroweo bivorceo [J e i 
3 
3 a ¢ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. cane {State ar ae se 12. CITIZEN, ples WHAT COUNTRY? 
Fy gs ora mast of working life, even if retired) t 5 
é 5 E “~w 2 = 3 
g Se 3. FATHER'S NAME 
2 88s 
8 sy 
= £ aa t ‘CEASED EVER IN U, 17, INFORMANT Address 1) 
= rd (Yes, 0, oF unknown) 4 a ‘ ‘ / 

3 4 od iy ES ?. (ae | 
ree 5-01-7494 Mer > Penn Sradleg  Mardele, Md» 
o F3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN. 
4 i PART |. DEATH Ve CAUSED ey, =~ : 4S >) Re Boe ope COHG, 
pe IMMEDIATE CAUSE (0) z Wy aL (Deed mr. / ACCA OLIN. 
= fe 
°o 
= 
3 
3 
foal 
2 
Fa 
cc} 

° 
2 
= 


sow the deceased alive an...f elf --- 9), and that death accurred at aM fram the causes and an the date stated abave. 

Zo. SIGNATURE 2b.DATE 
ATTENDING MED. STAFF a, ees 

ied ( ¢. if ra) ~~ M.D. | PHYS. 2 virector DO PHYS. tic & YG ) 


‘22d. ADDRESS. 


oe Conditions, if ony, re (o 
3 gove rise to immediote 
5 couse (a), stating the under- ( OUETO 
z 1g couse lost. (©) 
5 PT SOUsS Tost. 
ce r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was auTeger 
¢ Q 
= x yes [[] NO, 
ie & © [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
z ry & | OR CONTRIBUTING [] CAUSE OF DEATH 
< f & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, TF (City or town) {County) (State) 
ra Ss Floor v6. (mh. While Neaeinie factary, street, office bldg., etc.) | 
= = p.m. 19 Jot wark [7] ot wark 
© Z L 
4 2). | certify that (I) (this haspital) attended the deceased fram. ws iT ay Bt Rv Re eee , 1912) that (1) (we) last 
ray 
z 
Fr] 
z 
= 
< 
4 


22c, PHYSICIAN'S 


page 3 shauld be detached far use as the burial-transit permit 


the State Board af Health priar ta buri 


may be reMtined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


» NAME (Type) 
& y |e BURIAL, CREMATION, | 73b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ictal 
REMOVAL (SHiecify] ; 
5 ‘ rate i 11-26-60 A fafe {o. Cem ster Mianacts { x se Ct hey fe 
= ‘| 24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS So. RECA GY ME BTEAR | 256. Maas SIGNATU 
ViSaaith be hep aa i de Ame fag 
Va el ad yw Cseral ore wh Narptow) DATE E 


tems le-cl Film 27° JKARYLANB’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection ipa Inquiry x q and in my opinion 


death resulted from: _,,Natural causes a Accident {Xx}. Suicide | } Homicide I T Undetermined manner oO 


4 


i, _ CHIEF MEDICAL EXAMINER [7] 
ACTUAL Ar! 
SIGNATURE.“ _C~ = a mao, ASSISTANT MEDICAL EXAMINER [—] DATE SIG: 
EXAMINER'S “Dr.farl Le Royér DEPUTY MEDICAL EXAMINER [A 


NAME (Type) Lo? Camden Ave, Sa LA SDUPY AMG « Aadran (Steet ay, town, of county) _NOVe ra 2k __/1960 


URIAL, CREMATION, 


. Bt 
“Nuria. |Nov.28,1960 Wicomico Memorinl Payk Salisbury, Marylend 


23, FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY 


TO oe MEDICAL EXAMINER: Thi 


24a. REC’D BY REGISTRAR 


oaEG 1 '60 


24b, REGISTRAR’S SIGNATURE 
Onttun 8. Fase 


SALISBURY MARYLAND 


pe ered 
22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 


a 3 1% 7 QMEDICAL E EXAMINER'S CERTIFICATE OF DEATH if 3 145 
1 PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where dacoased livad, If institution: Residence before admission) 
~ 2 o 7 STA b. COUNTY 
Pe se AP Wicomico MARYLAND oe Maryland Wicomico 
Ce. b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gsy writa RURAL and give neares! lown) 
EB 3X Salisbury (2. Salisbury _ 
SUE 8 ~“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ d. STREET ADDRESS @. 15 RESIDENCE 
zo 8 a ON A FARM? 
S oa " 
cl rT __D.0.A, at Pen Gen Hospit#l || / Johnson Road | ves] No L] 
F Bae |. NAME OF First ~ Middle ~~ | ae ‘Month Bey Yeor . 
SLs es DECEASED _ P ER OF ‘ 6 
=etey {Type oF print ALICE ELIZABETH CHANDLER | Searx NOV. 22. 49 60 
3 Pees 5. SEX ~ |, COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH % pe [ha IF UNDERT YEAR| iF | INDE. 24 HRS, 
” “Mepth Hi Min. 
aE Ba8 Female White wipowep[] _ivorceD [7] Sent.24, 1920 or | ee ||ees | ‘- 
eaves 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ae go i done during most of working life, aven if retired) a 
5325 | house Work ma None Wilmington, Delaware U.S 
<3 oY 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . ‘ 
= g 
eeie " Thomas P,.Steel Annie V.Malin 
= iy 15. WAS DECEASED EVER IN U.S. ele. FORCES? | 16. SOCIAL SECURITY NO.| J7. INFORMANT abla =A Add rs. 
= ie (er, no, ot unkown) | yersivewaror detesotmevic] ir ‘ Hive Chendler( Huss end) 
‘BEER No Salisbury, Maryland 
z § Ea i z 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (el aces > # INTERVAL BETWEEN 
ee fee PART i, DEATH WAS CAUSED BY: ‘ ‘ ; : GHP DEATH 
Sa 252 3 IMMEDIATE CAUSE (6) Methyl Alcohol poisoning _ “= hoa 
ants | $eera: os 
S.k Conditions, if any, which 
225 (js ees ee pe Sateen. a. — 
Pers & gave rise to immediate couse 
of sy (a), stating the undarlying ( OVE TO 
oEey é BY couse lest, Ca See ae eee 
Basses z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19. WAS AUTOPSY 
ce RSs re} oe eee PERFORMED? 
bye 8 Chronic alcoholism vs [] No 
F225 | 200. EXTERNAL CAUSEWAS | 206. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of item 1B.) 
a a 
232 = Bil cacxerbetiee as oe Ingested methyl alcohol 
223272, 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. ae OF avy eas pa | 20f. (Clty or town) 3 (County) (Stats) 
‘ec a = 5 i i factory, street, office Iig., ate.) : 94 : 
ata 8) 1obis%™ Nov. 22,60 |awr na we tome ! Salisbury Wicomico Ma. 
Ss ad 
82048 
SiH 4: 
ESUE 
ee 
2 Be o 
sige 
g2a8 
Sus 
os 
sib: 
of = 
gs 
a+05 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13. _ CERTIFICATE OF DEATH 13148 


all 


yao 


we Cert 
® 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3%. 5 0 b. COUNTY " 
‘ e~ \ } AV AVA ba 
€ ¥) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TQYN [If outside corporote Ta write Ri eu ‘ond give neares! town) 
3 RURAL a give nearest town} 
% 23 Ad Latin 
Su feze 1 NAME s HOSPITAL (i no ty hospitol, give street oddress) ‘d. STREET ADDRESS. StS RESIDENCE 
o = Oo’! aor ISU HOT 9 ON 
a ©) 5 
we: J Aras SAL Fey Memneva\ Woobvta (Soy Lay eo Neo 
Pa) 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a=, DECEASED iF 
ac) 3t (Type or print) AY mM.3 DEATH 
= Be 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH E (In yeors 
k tae ies birthdoy) 
Sx = e-Msa2 Y\.2a wipowep [J pivorceo [] November 3, 196 yes. 
E 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 


U.S.A. 


10a. USUAL OCCUPATION (Give king = work done 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 
Salisbury, Maryland 


ale 


2 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Pea Earl Sylvester Collins Bernice Lottie Ballard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
(Yes, no, oF unknown) | {If yes, give wor or doles of service! 
18. CAUSE OF DEATH [Enter only one couse per ee for (}, (6) ond (2+ INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a} d 

> _ IMMEDIATE CAUSE (0) 6 Warasan 8 Bt, = ~ 606 : a acl a 
7 7e x DUE TO 

Conditichs, if ony, which 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. (2 


The law requires that the deoth certificate be executed within 24 


After this certificate has been signed by the attending physic 


§ 
oF 
ee 
os 
‘ant 3 
28 
o> 
35 
= c 
5 
e5 
te 
Bas 
c = 
BcaS 
Bes = ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
> Pe = 
43e3 (7 (5 ves) Nog 
a © |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
opie i] & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ze22— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
roi ae = 
2 bess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
$5 Sea 5 Gyr Cane White Not While foctory, street, office bldg., etc.) | 
tse? 2 s p.m. 19 Jot work [] ot work [J ' 
eo,;28 . : fe , 
Fa = Bae 21. | certify that (|) (this haspital) attended the deceased fram.____--| fyi Oe eee 19.29 osee sie. ae 19.© © that {I} (we) last 
z 9 ; ; “ 
a S pe saw the deceased alive te ace 19.420, and that death accurred at! 104A, fram the causes and an the date stated abave. 
tose 20. SIGNATURE 2b, DATE 
E 3B aie ‘ " ATTENDING MED. STAFF SIGNED 
eve ss (we) (Mri ame ca OX Gea M.D. | PHYS. pirector () PHYS. 
wet aze Re Ly Sec 5 22d. ADDRESS 
Tas 3 NAME (Type) 
ogee 
i i eee eae eee eee 
Fd s¢ % 2 230. BURIAL, Rone 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>~S REMQVAL.{Speci : 
22 fe parted 11/4/60 st James Westover, Morylend 
eo A] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wa) a“ a. , Than 
‘om 9749) Willien H,James Jr,Princess Anne,Ma pate NOVO 60 Onihun §. Foana 


QI¥AlF 17] X Oo 


cml 


idl director, 


ofter iia Page 4 
he 
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ires thot the death certificate be executed within 24 k 


R ATTENDING PHYSICIAN: The low requi 
ined by the haspital ar attending physician. 


= 
may be ¢ 


TO HOSP! 
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Poges 1 ond 2 shi 


Then please remove carbon papers. 
, crematian, or removol, and in any even aN 72 hours after death. 


page 3 should be detached for use as the buriol-tronsit permit. 


the State Boord of Health prior ta burial, 


es 


ff 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND a 5 a 1, MARYLAND 13147 
< CERTIFICA EO 


i Fae ce Peat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


f a. STATE b. COUNTY & 
a MARYLAND 
Wienwen Sy ain el ica Somerset 


rs) 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
d. NAME OF ROSPITAL Th ne ndt¥n hospitol, give street oddress) d. STREET ADDRESS 


RURAL ond give nearest town) 
6. 1S RESIDENCE 
OR INSTITUTION ; 4 ¥ pB 19 
LYVAWA B4Ah a ADEM srn Nos pita reus eo NO 


Os = ts LIN 4 A 
- ie 
First Middle Te Manth Yeor 
OF 


~ BeCEAStO 
(Type or print) c ee Lb im 


5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 2 DATE OF BIRTH 9. AGE (In years fie UNDER YEAR[IF UNDER 24 HRS. 


lost birthday) 
I~) RW 0. Z AQ_|wieoweo Oo bivorced Nov. yr. 


100. en OCCUPATION (Give kindjof work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


during mast of working life, evenVF retired) 
Salisbury, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Earl Sylvester Collins Bernice Lottie Ballard 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 10, oF unknewn} (It yes, give wor or dates of service) 


12, CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Wr te a) q 
IMMEDIATE CAUSE (0) v aa Ss 
7 76 DUE TO vi¥ 
Cokditidns, YN whieh om hy 


gave rise to immediate 
cause (a). stating the under- DUE TO 
lying cause lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. By kata apes 


ves 1] No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not white foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this kd fe} ae the deceased age 22 Ste - 19 sy that (I) (we) last 
saw the deceased alive on.___} uf 19. to. >and that death accurred Pe | fram the causes and on the date stated above. 


To. SIGNATY| 2b, DATE 
ATTENDING MED. STAFF Seen '2) 
3 ae as PHYS. 4 oirector O)Prys. 0 /) 
2c. PHYSICIAN'S 22d. ADDRES! 


NAME (Type) 


230. BURIAL, Eee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify 
Bete 11/4/60 ST Janes 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REG FBS 25b. TEGITEARS ca 
William H,Jemes Jr.Princess Anne,Md DATE Ladd 


2KG217BK VE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i. 
13173 CERTIFICATE OF DEATH 13148 


1, PLACE ana 2. pak le eens (Where deceased lived. If institution: Residence befare admission) 


a. COUN! b. COUNTY 
Wicomico Wai dari Maryland Queen Anne's 


b. CITY OR TOWN [If outside corporote limits, wrile I" LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if aulside carporate limits, write RURAL ond give nearest lawn) 


RURAL ond give neores! lawn) <<: ae 
7 days Centerville [7X = 2. 


Salisbury 


| d. NAME OF HOSPITAL (If nat i haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ms OR INSTITUTION ON A FARM? 
OOS] > 


ine Bluff State Hospital yes 1) NOR] 


3. NAME OF Firs! Middle Lost . Day Year 
DECEASED OF 


pomeror eet) JAMES ALISON DADDS QO 9 


6, COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED 7 | 8. OATE OF BIRTH % eer 


M WwW wibowed [} DIVORCED [} yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Huckster Farming 


Ml yViand 

13. FATHER'S NAME Rove PrN NAME 
William J. Dadds ares Allen 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


(Yes, no. of unknown} UF yes, give wor or dates of service) 
_No. 212-16- i 
1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
Pp a . 
RT EAT EDIATE CALS fol Pulmonary tuberculosis 5 mos. 


DUE TO 


after deoth. Poge 4 
the funeral director, 


e 


Pages 1 ond 2 should be filed with 


4 


hin 72 hours ofter death. 


Then pleose remove carban popers. 


Condilions, if ony, which 
gove rite ta immediate 
cause (0), stoting the under- 
lying couse lost. 

Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
A yes] Nog] 
200. 


5 ACCIDENT WAS. UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City of town) (County) {Stote) 
Haur a.m. While Not while faclory, street, office bidg., etc.) ! 
p.m, 19 lat work [J ot work [] Hl 


21. | certify thot (1) (this hospital) attended the deceased fram NOVs. 29 ____. . 1960 , to Nov._3.0____, 19.60, that (I) (we) last 


sow the deceosed alive on NOV.«_.30___19_60, ond thot death occurred at 834M), figeMbe couses and on the date stated above. 
Zo. SIGNATURE 7b. DATE 
ATTENDING STAFF SIGNED 


MED. 
M.D. | PHYS. Gt DIRECTOR PHYS. L) Nov. 30, 196 


Nc. PHYSICIAN'S 22d, ADDRESS 
Ave (ye) Edward P, Ritchings, M.D. |Pine Bluff State Hosp. ,Salisbur 


ae anna ree | 2b SRI TERE 3c. NAME OF CEMETERY OR EREMATORY 73d, LOCATION (City. tawn, or county) 
REMOYAL (Specify , * 
we Are. >-lP bo 2 se 4 rat lhe 
ity "S SIGHATUR DRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
f 7 B .ahiofen, Crea le WEG oBEC 6 '60 Onikbun £ Foaue 


2 After this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the buriol-transit permit. 


by the hospital or attending physician. 
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TO HOSP! 


= 


may be r 


in vy the funeral director, 
Pages 1 and 2 shauld be filed with 


after death. 


Then please remave corban papers. 


ronsit permit. 


page 3 shauld be detached far use os the buri 


the State Baard af Health priar to burial, cremation, ar remava!, and in any event, within 72 bo 


MARYLAND STATE DEPARTMENT OF HEALTH — 
1 3 2 17 PAVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 4 Q 


CERTIFICATE OF DEATH 


‘hs Maar tie ial a Bearers (Where deceased lived. If institution: Residence before admission) 
4 Wicomico MARYLAND || ° Merylend & county Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give See town) 


ar Dehmar 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f. STREET ADORESS I" 1S RESIDENCE 


e506 Chestnut St 506 Chestnut St veL NO 


}. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


(ype or print RAYMOND FOOKS DAVIS Bam NOVEMBER 6th 19 60 
5. SEX 6. COLOR OR RACE 7. MARRIED fc] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ures if UNDER 24 HRS. 
White |wwowen ovorceot] |May 23,1892 68 Ad 
100, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. ee (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


wight’ st@nmans@sétpry-Employee _|B.D.# Pittsville, Ma USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Davis Henrietta Campbell 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


. FORMAN’ 
RO ecey > Gin Gauers sou ote) wre “Rerthe Ellen Davis(@fte) | 506 Chestnut 
Unk Delmar, Naryisna 
18. CAUSE OF DEATH [Enter only one couse per lini (0), (b). ond (c)-] 4 Sy abe 
: ONSET ANI ATH 
dey eT BE : Lee 
=. 


~ - \ DUE TO 
Conditions, if ony, whi 


b 
gove rise to immediote e| 
couse (0), stoting the under. ( DUE TO 
lying couse lost te) 


Part ER SIGNIFICANT,SONDITIONS CObBRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART Ifo) |19. Re eee 
NOTIONS Op 
: : = ee ee 

2 DB v0] NOR] 


200. ACGZENT WAS UNDERLYING CY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 


Hour 0. m. ne While Not while tgnp streel, office bldg., ee} | 
p.m. N/A 19 Jot work [] ot work [] 7A 


MEDICAL CERTIFICATION, 


19.27 that (I) (we) lost 


ra m the causes and an the date stated above. 
‘7b. DATE 


ATIENDING MED. STAFF ED. 
= lane OH Director pHs. 0} Nov 7 f 960. 


Ne. RAS 22d. ADDRESS. 
ype) 
Dr. L.V.Sohier 
230. BURIAL, CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


reread” |Nov,8 ,1960 | Farlow Cemetery R.D.# Pittsville, Moryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


HOILOWAY & COMPANY SALISBURY MARYLAND |osre NOV 9 ‘60 Cittag f Aiaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


joes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 fi 5 


13atZe CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ee igen (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY MARYLAND a, STATE b. COUNTY ed 
vf 


i 


b. CITY OR TOWN (If autside corporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 


RURAL and give nearest town) 
isbury 965 days Snow Hill 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 


ajo ls RESIDENCE 
OR INSTITUTION 2 3° Kal ON A FARM? 
DEER'S HEAD STATE HOSPITAL -- Ves al SOV 
|. NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
eseten) Priscilla Devereaux} °™ 


5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. Abin ga 


F W wipowed [) divorced [] -5 5-81 79 1: 


10a. YSURL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFAPLACE (Stee g ap fbreig: untry) 12. CITIZEN OF WHAT COUNTRY? 
Grigg mast af warking fe, even if retired} , LL, wy , 
5 4 U,. 'S MAIDEN NAME 


SE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN 
tax 1, DEATH WAS CAUSED BY: 


La, jp IMMEDIATE CAUSE (o} Congestive heart disease 10 days. 


i DUE TO 


Conditions, if any, which Ps 
gave rise ta immediate 

couse (a), stating the under. ( PUETO 
lying cause lost, (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. STRESS 
Diabetes mellitus ; arteriosclerosis, general. ves RE NoO] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the funerol director, 
@ filed with 


after deoth. Page 4 


and 2 shauld 


LJ 

fe) 
9 
— > 


Poges 1 


Then pleose remove carbon popers. 


, eFemation, or removol, ond in ony event, within 72 hours ofter death. 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour a. m. While Not while factary, street, affice bidg., ce) ; 
pm. 19 lat wark [7] at work 


21. 1 certify that (I) (this hospital) attended the deceased fram 3-19 i.) to 1-8, 1%60_, that (I) (we) last 


saw the deceased alive pn 11-8_ 1960 and that death accurred fram the causes and on the date stated above. 
72a. SIGNATURE ° 7b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. © __pirector PHYS. 


Te PHYSICIAN'S ae Deer's Head State Hospital 


} PURIAL, ‘e hi b. DATE THER: 
Qval hity} 
Us oa 


> 3 Y ‘ 25a. REC'D BY RESET 25b. REGISTRAR'S SIGNATURE 
- a og ) ‘ paTNOV 1 4 ‘60 Citta £, Paid 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled 


poge 3 should be detached for use os the burial-transit permit. 


the State Board of Heolth prior to buri 


d by the hospital or attending physicion. 


R ATTENDING PHYSICIAN 


moy be 


TO HOsPI 


% 
TO FUNERAL DIRECTOR: 


aed 


as 
z> 
2a 
Peg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


138175 recy 2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9. COUNTY a. STATE 


b. CC TY : 
i pl eg Maryland Wigomico 


b. CITY OR TOWN (If ovtside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Salisbury 1 4 Yrs. |S salisbury 


i ital, give street address} . IS RESIDENCE 
d. ARE eee {IF not in haspital, give street address} STREET ADDRESS 307 Newton St. ©. ism SIDENCE 
John B. Parsons Home yes [] No #0) 


|. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED fel 


Da; 
PECEAS | STNA TAYLOR DICKERSON ae ia 25 1960 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= La! I Y! Months| Days Hours Min. 
Female White sing ireD ovorceo] | May 2,1863 a Pape 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar fareign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


House Wife Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Taylor Sarah White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, 0¢ unknown) | {IF yer, give wor or dates of service) 


No — None John B. Parsons Home, Same 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}, {b), ond (¢).] INTERVAL BETWEEN. 
3) 


7 {ll 
PART |. DEATH WAS CAUSED BY: ? a ry ? alae Peay be! 
Ly py MERRIE CAUSE ——— 
/ i+ > LB DUE TO 


Conditions, if ony, which by 
gove rise to immediate 

couse (0), stating the under- alk 
lying couse lost. td) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Herat Fad 


ves] No 


—s 


‘after death. Page 4 
the funeral directar, 


6 


Pages } and 2 should be filed with 


The law requires that the death certificate be executed within 24 


haspital ar attending physicion. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol} ottended the deceased from Pr ; 19.Go0 that (I) (we) lost 
sow the deceased olive on._ #4 = *D G ond thot death occurred ot____.M, from the couses ond on the dote stated abave. 
2a. SIGNATURE 7b DATE 
“lleL iG nog Were HD aa peer 960 
‘2c. PHYSICIAN'S, 22d. ADDRESS 
NAME GoD pYIip A. Insley Salisbury, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 


REMOVAL (Specify) Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Onthun £ 


Hill & Johnson Co. Salisbury, M ryland pare NOV 2 9 '60 ; 
+ . 


R ATTENDING PHYSICIAN 


ined by the 


TO FUNERAL DIRECTOR 
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may be re 


TO HOSP! 
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as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 3] a 
v2 


13176 CERTIFICATE OF DEATH 


— 


a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ke Oo b. COUNTY, 7. 2 
ati MARYLAND Maryland Wicomico 


y CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


after death. Page 4 
in'y the Funeral directar, 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (8 INTERVAL BETWEEN 


« 
PART I. Peat WAS CAUSED BY: 4 ONSET AND DEATH 


IMMEDIATE CAUSE (o}. 


3 

vo 

= 

° 

8 

3 Salisbury 15 Mons. 

2 Q d, Or INSTITUTION (If not in hospitol, give street address) STREET ADDRESS e. 1S EE Ge 
& S 10 pring Hill Rr. Sanatorian 1006 Bell Yes EL] Nog} 

5 3. Sate First Middis Lost 4. be Month Day Yeor 

Pe (ype or print EMMA FLORENCE DISHAROON Stara nD uw 

ss S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yn TEN TYEAR Ta HS. 

5 fan 

ae Female White wivowen & vivorceot] | Aug.15,1860 f i ace fies | PES 

& g 10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g3 during mast of working life, even if retired) C 

§ House Wife Own Home Maryland U.S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

¢ Josuha Turner Unlmow 

£ Ne WAS ee Ue Se Dia oee ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

CMs se Tal Whe eon Since 

2 no | = None Mrs. I,B. Mumford- Same 

3 

8 

a 

« 

5 

3 

= 


After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


e3 
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rf 
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= 
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= 
z ° 
5 2 » © duETO 
23 Canditions, if ony, whieh Ast, Lag bids 
ES gove rise to immediate 
aé cause (a). stoting the under- ( DUE ‘0 
esha g lying couse lost. ist 
2 eo ——— 
rt ee rg Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19. WAS AUTORSY 
> = 96 a 
a805 S yes] NoC] 
roe = |20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
Soe o & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eee— S| WF EITHER, NOTIFY MEDICAL EXAMINER) 
BESSs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (Caunty) (State) 
sv gt a Hour 0. m. While Nat while foctory, street, office bldg.. etc.) | 
2 w i 
cae = p.m. at work [] at work [] 
ae 
= 3 5 21. | certify that (I) (this sae) atyénded the deceased fram._, GF iT, [ees to Sh [Lf 2), 19.___. that (1) (we) last 
2 
og TiS saw the deceased alive mea _ 19 ~Ldand that death accurred at____.M, fram thé causes and an the date stated abave. 
=638 220, SIQNATUR "DATE 
3 IGNED 
s aa ATTENDING M STAFF , 
2G; 6 2DPi tithe! M.D. | PHYS. CTOR PHYS. AA 
ea2 5 Te. PHYSICIAN: S 2d. ADDRESS 
p42 (Type) a 
baie Dr. A.C. Mitchell Maryland Ave., Salisbury, Maryland 
— a> o et ee ee eed ae Oe i 
3 age = Ba. RERGvAL Emecna 2b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>So specify . 7 
5 Bae Buria. 17-1960 Shad Point Cemetery Shad Point, Maryland 
» 2 “a 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vearsiy NG Hill & Johnson Co. Salisbury, MAryland cAROY 1.8 '50 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


were CERTIFICATE OF DEATH 13153 


$e 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY ©. STATE 


b. COUNTY 
- : ai , : 
Wicomico eas Mi i 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb @ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) ¥ 
7 3 


ead 


Reg. Dist. No. 


= 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR InsrruTe ON A FARM? 


uetow Brook Road { Meatow. Brook. Road ves NOO 
. ecen ees First Middle lost 4 gg Month Day Yeor 
Cyer er pint Pierce Ay Doane DtatH ~November 20 1960 


. SEX & COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: fost birthday) i 
M. [... wivowep [J ovorceoO} | October 1 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


None Ma and 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1___ Wiliam Doane 


1s. WAS DECEASEDEVER IN U. S. ARMED set SOCIAL SECURITY NO. 


(Yes, 10, 0f unknown) | {If yes, give war or dates of sorvica) 


after death. Poge 4 


in By the funerol director, 


9 


thin 24 


Pages 1 and 2 shauld be fil 


te be executed wi 


ica 


hours after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAT BETWEEN 


PART |. DEATH WAS CAUSED BY: d hae wee 
IMMEDIATE CAUSE (c) 


S ra) 1s DUE TO va tr | 


Then please remove carbon papers. 


the registrar prior to buriol, crematian, or removal, and in any event 


Conditions, if ony, which Pn 
gove rise to immediote 

couse (0), stating the under- ( CUETO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINIAL-DISEASE- CONDITION GIVEN IN PART Tia] {19 WAS AUTOPSY 


ee PERFORMED? 
yes] No) 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o. m. While Not while foctory, street-office-bldg-erc 7 
19 lot work [[] ot work ae a See 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
NC 


om, 
MEDICAL CERTIFICATION 


p.m, 


% = 
21. | certify ie the decea G ; LA AS 19. Sha | last saw the deceased 


alive an_. in an ool ~ 


tol ar ottending physician. 


Se) 
3 
ey 
2 
= 
a 
4 
5 
8 
Se) 
< 
6 
< 
cs 
& 
x 
ne 
a 
a 
= 
3 
e 
£ 
i) 
° 
oe 
~ 
i) 
e 
eg 
c 
5 
2 
ry 
* 
6 
eo 
4 
re 
2 
s 
§ 
s 
s 
= 
< 


R ATTENDING PHYSICIAN: The law requires that the deoth certifi 


ACTUAL 
SIGNATURE. 


ye: 


may be refoined by the hasp’ 


TO FUNERAL DIRECTOR: 


f PHYSICIAN'S 
J 


h NAME (Type) bg = 
, | 220. "BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 
© pee oral 
Ur La 
"a4 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR z ISTRAR'S SIGNATURE 


etn & tA wee NOV29'60 | Cather £ 


poge 3 shauld be detached far use as the burial-transit permit. 


& TO HospPl 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE [32 2() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13154 
HEALTH DEPT. |-eiace or veatx || 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence bafora admission) 


es a. COUNTY . STATE b, COUNTY 
Pus Wicomico MARYLAND ||” Marylend Wicomico 
2: b. CITY OR TOWN [if outside corporata limits, "|e. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
gs write aK and give nearast town) | 
a2 >z (Rurel) Fruitland .. Saliebury. aw 
353 “a. NAME OF HOSPITAL OR INSTITUT ON. 99) eSB "CHI BEThE > a “ag "ED. 6 he na =~ a Is RESIDENCE 
Gee. X |c,Boute £19 Soubh of Fruitland ; 2 eadow Bridge Rep on 
= a 3 ‘3. NAMEOF First Middle Sth = |e = Mook “Day Year 
a DECEASED . OF 
2; (Type or prin!) FAYE DONOHUE DEATH Nov. 10 19 60 
£5 ‘5. SEX ~ |, COLOR OR RACE] ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER RS. 
: : ie MARRIED [AX] NEVER MARRIED [_] aed Month Thin’ | ae. a 
a8 Female White woowe[] ovorceo [] |Jan. 25, 1938 oe | Ps ind. 
ze ‘10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working life, avan if ralira ue J 4 
‘2 amployee-shirt Factbry“Operator Salisbury, Marylend USA 
ae 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 3 
= 


No Record 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyesgivewaror dates ofservica) 


No eee he BiWooa yest (Grand fether) 8, D. #1 
“) 18. CAUSE OF DEATH [Enter only one ~~ Tine For (e), (6), and (el 1 MeAdow ridge Rd alisbury, Mary land 


as 
CERT 1, DEATH WAS CAUSED BY; A an F. se A 
IMMEDIATE CAUSE (a) JN kos ae ee, i 


Gladys Wilkerson 


¥ 
DUE TO 


Conditions, if ee) ie 2 Se 


gave rise to immediata causa 
DUETO 


= {e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION Giv GIVEN IN PART Ila) 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
‘= 
fi 3 - g yes [] no [XK 
all = 20a. EXTER! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part} or Part Il of itam 18.) 
a | PRIMARY ‘or CONTRIBUTING [1] e ' . 
G] CAUSE OF DEATH. ! CSSEnNC sok, - Dive le b VRiw 
. s 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURI 202. PLACE OF INJURY eg ah 20f. (Cfly or town) (County) —~—~S~«*Stata) 
et) Hour a.m. While __Not While tory, sireet,, office bidg., atc. 
g ee 11S 10, 60 two CK] twor L]|Reilroad Crossing -Fruitlend(Wico. ) Ma. 


21, I certify Thal } took charge of the remains described above, held an Autopsy im) Inspection 
death resulted from: | Accident Suicide Oo. Homicide ft Undetermined manner al 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


“DEPUTY MEDICAL EXAMINER [A Nov tll Z /19 60 


city, town, of county) 


Natural causes 


MOD. 


4 Far 
nie etd RBs Seiden Rey 
22a. avaid eR 22b. DATE THEREOF 22d. LOCATION (Cily, town, or country) (Stata) 

Buris Weetisa tee Shad Peuite Cemetery-|28.D,Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | panoy 16 ‘60 Oathun £ Fiasas 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO 4 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SF tee CERTIFICATE OF DEATH 


=! 


13195 


7 cs — si 
& a3 LaReRCe OD DEATH | 2, USUAL RESIDENCE (Where a lived. If institution: Besideénce before adpjstion) 
Ss 8 °. 0. STA b. COUNTY: YY 
Cae MARYLAND (} b 
ey \ Omi La LLL A LY pL 2 
Ente b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWNA| hi hide corporoty!}fnits, write RURAL ond give nearest town) 
& eu tes RURAL ond give nearest town) mee Wy> 
ni ES Bf pores ¢ 7D) PUY LA LE fitiae 7A 
~~ 8 d. NAME OF HOSPITAL (IF not ih hospital, give street address) d. STREET ADDRESS ~ E4 e. IS RESIDENCE 
J = a i> OR INSTITUTION 4 > Ye = ON A FARM? 
SPR Sh ais ss ee es ea Xnd/ | ein 
£5 3. NAME OF ist middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
2; Fn ri E4 | HMNouEMBER \% _ 1969 
é 5. SEX RIED NEVER MARRIEl 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yrs. 


6. COLOR OR RACE | 7. 
Femate Bole ead 


V7, 1S&o) 


Months 


Days | Hours 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


urs after death. 


LAG (Stoyg) of foreign country) 


ie +s 
112. CITIZEN OF WHAT COUNTRY? 


during most fs life, even if retired) 
13. FATHER'S NAI (] 


SLVIPTAL 


15. WAS DECEA’ 


Tres. no Lp 


BO WER IN U.S. ARMED FORCES? 


| {It yes, give wor or dates of service) 


1B. QAUSE OF DEATH [Enter anly ane cause per ling far (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: ‘ Gene 


Then please remave carbon papers. 


Pa q IMMEDIATE CAUSE (o] 3 o 


¢ 
oo , Q mETO 


Conditions, if ony, which tb) 


ave rise to i idiot 
gov. ed gee ee 


couse (0). stoting the under- = 3 
i Se fe gdol  Qrrery ron 


tying couse lost, 


ate has been signed by the attending physician and campletely filled 


Pom. jot work [7] ot work 


‘MED. 
EA pirector O 


70. SIGNATURE 
" 4 ATTENDING. 
tS) Woes ig 3 M.D. | PHYS. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


STAFF 
PHYS. 


21. ! certify that (|) (this hospital) gttended the deceased fram... /.1.7-__., 19-49 .t0_ 1K. 19S, that (!) (we) lost 
saw the deceased alive an_____ julie 19¢8,, and that death accurred at 2 ray fram the causes and an the date stated abave. 


(County) (Stote) 


” ie Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
8 : PERFORMED? 
a 3S CAs Gag Sn asin ves FINO 1 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
3 Heures Sam “ ‘While Not while factory, street, office bidg., etc.) | 
2 i 


2%. DATE 


Macaca 


SIGNED 


page 3 shauld be detoched far use as the burial-transit permit. 
the State Board of Health prior ta burial, cremotion, ar remaval, and in any event, withi; 


may be remained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


, me NAN ype a eae - 
5 [za RAL, CREMATIO} Z3b, DATE THEREOF EMET| OR <2 Hpdscol Conndnc fitedntl i mt 
- v bee Bes ny) rE * (JADDRESS Sf” REC'D BY REGISTRAR | 25b. RE@TSTRAR'S SIGNATUP 
N5uh 97497 YOuLdptis upp: UM Bi7Cf \oe Nov23'60 | Oittun f Kamue 
V, AY 9) CL oD a 


IXV7 


Se: 


forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tr 


tf 
es 
3 § 
aw sy 
~ oO 
& . 
3 5 


h form PM3. Page 5 may be retained for yaur 


If ony di 
‘ansit permit. File pages 1 and 2 with the registrar priar to buri 


Item 18. Give Pages 1, 2, and 3 ta the funer: 


cate should be executed within 24 hours after death. 
"in pencil i 


cate, writing the word ‘pending’ 


or remavol. 


TO DE 
cute 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a4" MEDI -AL EXAMINER'S CERT FICATE OF DEATH 


3 Reg. Dist, cae Un I 


es: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 

@. COUNTY MARY’ 0. STATE b. COUN! 

om fe. LAND. MA eels! i Om © 
b. CITY OR TOWN (it ode corporols fimin, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outide corporote fimits, wrile RURAL ond give nearest town) 
‘ond give necreit town) V9) 
5 sp y S| Sspu Y 
ory d. STREET ADDRESS ‘@. IS RESIDENCE 
) @ ON A FARM? 
Yt NO 
ze prt N iol te SP Shs sO o 

3. NAME OF in ie 4 

DICeASeD Fint Middle lost pare Month Ocy Yeor 

(Type or print) py aye eiachaue TX}. deat =5=60 19 
ae 6 COLOR OR RACE j7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 4 ea ae cn IF UNDER TEAR F Lene pucks 

, wipowep[] _—opivorcep FY Noy, 23 DA BO yn. [Renee eer Pees 

100, USUAL Cee ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE aes or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dorinpomentot nt on even if retired) P 

Zz rinter Maryland SA 
i 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RkiRxenes ! ierre Fleishhauer Sr. Florence Powe 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fet no, oF Wor give wor secvien 
orld War # “S Mrs elma 4H kman 2a sb id 


TB. CAUSE OF DEATH [Enter only one cause per line for (o), (bi, ond (c).] ATERYAL 


INTERVAL BETWEEN 
; ONSET ANO DEATH 
Lv PART |. DEATH WAS CAUSED 8° 
i t ] IMMEDIATE Cause, ‘e) 


Sudden.— 


cueTO ©~Fractured cervical spine 


Condilions, if any, which fb) 


gove rise lo immediate couse 

{0}, stoting the underlying¢ DUE TO 

couse lott, = e. 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie]]19. WAS AUTOPSY 
= > ie. “me MI 
3 yes) NO Gf 
% [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B. 
& Prien Dt CONTRIBUTING a a aU threw him be e 
§ | CAUSE OF DEATH. 
sy D ne os ha ano ontro h pole _and 
3S ]20c. TIME OF INJURY —- Month, Day, Yeor d. POCCURKED pe PLACE OF INJURY (Home, oak T20F. (City oF town} (County) (Stote) 
5 Hour a, m. While Nol while foctory, street, office bldg., etc-} | 
= eI mp M i Ady DO ot work ay ! a ab 7 W am o Md 

21. I certify that | taok charge af the remains deseritea aaa: held an Autopsy CO. inspection [YX Inquiry Ff and find that 

death resulted from: Natural causes [1], Accident fy], Suicide [], Homicide |], Undetermined couse |]. 

mio, CHIEF MEDICAL EXAMINER C] ee 
. ¢ ASSISTANT MEDICAL EXAMINER [} 
| |NKNEted ap DEPUTY MEDICAL EXAMINER [yj =B=40 


1220. SURIAL CREMATION, | 22, DATE TH ae Wages Tite. NAME ees beltans ‘OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
\ Bur 11 ig 5s Dale, Whaley Ma 
lade i?) Chita £ 
Levek be, mz / lia XO) : 


MARYLAND STATE DEPARTMENT OF HEALTH iis} ] 5 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


43179 CERTIFICATE OF DEATH 


Ns rue eer o here ae He deceased lived. If institution: Residence before admission) 
is o iy IER. b. COUNTY 
COorvmr o MARYLAND: 7g 


b. City oR TOWN (If outside corporate limits, write | c. LENGTH OF STAY iN Tb es IRE, OR TOW etl corporote limits, write RURAL and give nearest gel 4 


—) 


ed with 


RURAL and give neorest tawn} 


: 7 bays || Aocomoke iby > Se 


NAME OF HOSPIT. (If not in hospitol, give street i oe d. STREET ADDRESS . IS RESIDENCE 


2 OR INSTITUTION = ON A FARM? 
CALL Ganreal Al LOZ SIXSH SPREE "8 01 of 
Middle 


. NAME OF First low ; Month Doy co) 
DECEASED» OF 
(Type oF print) Np ths lity CBRL LL /4¢ 1960 
5. SEX 5 6. COLOR OR RACE |7. MARRIED J] ett MARRIED [] |B. DATE OF na 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7): E = ystndey) Manths| Days | Hours] Min, 
Q 
‘ 


widowed [] bivorcep ([] Z. LE TS. yrs. 
Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH CE (Stat ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


AUINBER JME. KW BER MMs MA USA. 


13. FATHER'S NAME 14. MOTHER'S MAKEN NAME 


Af EF. FRe ELIZABETH SPROUL 


Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT goa SIKH sbeee> 
Wo, | = 0-10 339) MMRS INARY Li, FUE LUNG y 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢)-] 


after death. Page 4 
the funeral directar, 


i 9 
Pages 1 and 2 shauld be 


4) 


hin 72 hours after death. 


INTERVAL EEN 
ONSET AND DEATH 


PART f. DEATH WAS CAI 1 od . } nam 
Py sibimebiate CAUSE (0) CO Ancor mew Toe =a Xe LST ra] CZ AAUMBE 
~ ) 


Then please remave carban papers. 


j ‘ DUE TO 


} / 


|, and in any event, 


Conditions, if ony, which (b) 


gave rise to immediate 
couse (a), stating the under. (| OVE TO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rin Fic aN 


ves D-"o Oo 


The law requires that the death certificate be executed within 24 


E 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ea (City or town) (Caunty) (State) 
Hour a.m. wi Nat while foctary, street, office bldg., etc.) 
pm. W baie hy Dot work 


21. 1 certify that (I) (this haspital) attended the deceased from | = : " yo ton. (a gg. 1920), that (I) (we) last 


saw the deceased alive an____ f= L$ 194 ), and thot death acdurred ot , fram the causes and on the date stoted obove. 
2a. SIGNATURE 22b. DATE 
‘ ) ye 


5 ‘ DING 
Why O2 . edt mo. | AHS P75) ws Ul-/ S700) 


22c. PHYSICIAN'S 22d. ADDRESS 


MAN! L/L BYR R. ELLIS 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF IE NAME OF CEMETERY CmRRSRROGAL or LOCATION Tein, tawn, ar county) {Stote) 


jy Rak | f{-/7-0 \Si Mary EPS COPAL E cub piesa 


R ATTENDING PHYSICIAN 


ned by the haspital or attending physician. 


i 


page 3 shauld be detached far use as the burial-transit permit, 
the State Boord af Health priar ta burial, crematian, ar remaval 


may be rd 


Gur 


4. FUNER vee ‘SIGNATURE ADDRESS: 250. RE Ist 25b. REGISTRAR’S SI NATURE! 
rf og ; =e i) Cortona Tinesad 


he Ga, 4 Locomele Ch 2. | Date 
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2a 


wd 


the funeral directar, 


Pages 1 and 2 should be filed with 


72 haurs after death. 


after death. Page 4 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
carbon papers. 


ent, wa 


von 


Then please rem 


-transit permit. 


by the haspita! ar attending physician. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any 
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page 3 shauld be detached far use as the bur 


TO HOSP! 
may be 


ae 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ft 3 1 tz 
CERTIFICATE OF DEATH 5 


i PLACE OF DEATH. as peg anes (Where deceased lived. If institution: Residence before admission) 
“ ss ‘ ; 
Wicomico MARYLAND || ° Meryland » COUNTY Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neces town) 


ittsville Pittsville 


d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


R.D.# '] R,D.# yes) no) 
a NANT SF First ic Lost 4. DATE Month Yeor 
ayes Sip) CARRIE GARTNER BeaTH NOVEMBER % 1960 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last ioe Reape ar Hours ae 


Female | White |wioowen ovorco EF] |June@ ae 1870 90 ys. 


during most of working life, even if retired) 
House Work at Home None Brooklyn, New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Emig_ Johanna Mepissenhelter 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR an BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


w “eS unkown) {tf yes, give war or dotet of service) meno rles L. .Gartner( Sons” R.D.# 
7 


18, CAUSE OF DEATH [Enter only one couse per line for pe {b), ond (a) ttt SIE SE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! reg tileg Soy east 
1} aa: tak ol DUE To 


Conditions, if ony, which ) (by 
gove rise to immediote | 


18. WAS DECEASED EVER IN IN U. S. ARMED Hae SOCIAL SECURITY NO. k u 


cause (0), stoting the under- DUE TO 
Jying couse ter © 


Paar Il. @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Neo) AUTOPSY 
~ PERFORMED? 
alta mle ves) NO’ 


20a. ACCIDENT WAS. Nps ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING 1) OF DEATH a ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) T 


POE TTIME'OF INJURY! “Morfh, » (Day. Yor | 20d. INJURY OCCURRED) 208. PLACE OF INJURY tHome, fam i 20. (City or town) (County) (Stote) 
Hour onm—— While————Not while sctoy ey of 
p.m. N/A WW jat work [] at work [7] 


21. | certify that (I) (this haspital) attended the deceased fram. pa pees that (I) (we) last 
saw the deceased alive on 2Utt. i _.-.1960 , and that deat aecunted a a ine causes and an the date stated abave. 


‘oe. SI€ PP: eS 
ATTENDIN MED. STAFF D 
bart mo. [PH EX BiiRcron BAS Nov. 7 y 1960 


Re. Zao s 22d. ADDRESS 
|AME (Type] 
ee R.Lewis Willards 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


MMPS Nove 7 /1960 Lutheran Cemetery-Middle Village(Gucens) N.Y. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. rey. Roe Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oate Clethan £ Kins 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tf 3 1 es 8) 


13180 CERTIFICATE OF DEATH 


1, PLACE OF DEATH* 2, USUAL Rest ch deceased lived. If institutian:fResigence befare admission) 
To aM oul 


a, COUNTY ae MARYLAND asi comic? 


b. CITY OR TOWN (If outside carporgte limits, write | c. LENGTH OF STAY IN 1b «. CITY.) ide, * ie limits, write RURAL ond give nearest town) 
RURAL ive nearest town) 
C4 
Z 1/5 bY 2. lh p Ki 
0 o> d. NAME OF HOSPITAL [If ng? in hos ity, give ffreel a: ) i STREE “4S e. 1S RESIDENCE 
ws O OR INSTITUTION 7 es & ‘ON 


A FARM’ 
aw med ¢ of (Of ves] No 
3. NAME OF First ue 4. Date 


DECEASED Manth Yeor 
(Type ar print) : Beatit Nain b ry) 24g y De Oo 
6 iS R ORRACE | 7. 


ae NEVER MARRIED Oo 8. DATE QF BIRTH 9. AGE {i e IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. sex f— ut : 
hday} 
wioowen BY” —_oivorceo C pie yt. an | 


10a. USUAL OCCUPATION i kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTAPI (t ee foreign cauntry) ] 12.€1 eee WHAT COUNTRY? 


fter death. Page 4 
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during mast af warking life, even if retired) 


1 AJHER;S NAME \ 4, ERS th EN NAME 


ip RS DECEASED EVER IN U. S. ARMED FORCES; 5-0 5-3 NO. |17. INFO! = dress 
if unknown) {IF yes. give wor or dotes of servi Tx 
g [aioe eee e 
18. CAUSE OF DEATH [Enter anly ane cause per Ij r a), = ‘ond BE q ae BETWEEN 
/o 1, DEATH WAS CAUSED BY: 
+a CAUSE (0), = "5 


EATH 
ly 6 DUE TO 
Conditions} if ony, x 


gave rise ta immediate 


cause (a), stating the under- 3 
tying aanie last. ae — PrelennCrrect N @) HA = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i . WAS 


event, within 72 haurs after death. 


lease remove carbon papers. Pages 1 and 2 shauld be filed with 


Then 


|, crematian, or removal, a, 


AUTOP! 
PERFORMED? 


ves) NoC] 


20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. ar fawn) (Caunty) (State) 
Haur a.m. While = Nef whtle foctary, street, affice bldg., etc.) | 
pom. bd jat work [[] ot work ([] 1 


: my, 
21.1 certify that (I) (this hospital} attended the ee: fram___47] _Non. 12 Le to Dap. NOV 194A) that (I) (we) last 
sow the deceosed alive an AT N19 and that death accurred at, , fram the causes and an the date stated above. 


RCH 

ALIS) m0, ANENONS Be o ao 
man . a, a. 

PVUNACES.- NF ANCE RAE 99 Nx oe 


230, BURIAL, CREMATION, | 23b. DAME THER! C z IAME OF GEMETERY OR CREMATORY ICATION (Fity, town, or caupty’ (State) 


al WAG askin Cem. 2shim_ ; 
By R, ¢) DIPECTOR® ad. URE , de Wg ‘2Sa. RECs See 25b. REGASTRAR'S SIGNATURE 
Be pea PB y {/ 6 Me DATE Cather £ Fase 


MEDICAL CERTIFICATION 
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may be refuined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 


the State Boord of Health priar ta buri 


TO HOSPI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


vem 


a 1 3 t 8 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 os) i 6 () 

aa CERTIFICATE OF DEATH 
& 3 ¥ \ ie nee eal DEATH 2. Meg = INCE (Where deceased fived. If institution: Residence before admission) 
2 Pe 2 b. COUNTY 
eae Clonee ae ee TA. ras 
— Be b. CITY OR TOWN (If outside corporote limits, write { c. LENGTH OF STAY IN Ib c. CITY BR YOWSM (IF outside corporote limits, write RURAL ond give nearest town) 
g Bf RURAL and give nearest town) JR 
° 2 atdal at cp— 
5 <3 a6 
£ 22 d, NAME OF HOSPITAL If oe. in hospital, give street co ‘ , d. STREET ADDRESS e. i pepe 

=o as Se ie ee dee ‘ON A FARM? 
>. Shot ALY, age ves) o-m 
ay <oK 3 ae oF e Middle 4. DATE Month Yeor 
oh aie (Type or print) Beata he ytd’ 3 960 
£ 
= es 8. SEX 6 i OR RACE |7. MARRIED fq] NEVER MARRIED [] | 8. cor g Soma 9. AGE ioe Tas LEAH IEUNDER 24 HRS. 

. ionths s | Hours 
e oe Male |Ne GRO |wioowenQ ~ _oworceo O] prsed|)) Meese (femme ee 
2 av 100. Usp ccupAtion {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. &. EES. ee or Xx country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 most gf working life, even if retired) 4 
S ped ve [ee me 
& N 13. FATHER'S NAME a Va. i ph eas 
SS s] 
° 8: 
3 e? na 
< eA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO jdress 
§ (Yes, ee ee dotes of service) “ 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL ae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


jb2e leony 1. rd ttevalites, polls Corda Oth, apt. /Dbazes 


gove rise to immediote 


A DUE TO 
couse (a), aa) the under- 
te CN: Multan tte eh aie 1D 4 


Then please 


The law requires that the death cert 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 
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2B5 S ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rols = 
£335 ‘4 = (one yes] No() 
area * | [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
he B | GF etmek NOTIEY WEDICAL EXAMINER 
aGgee iv . 
se i = 
2stss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120f, (City oF town) (County} (Stote) 
a 
eae eee ray Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
Es2? 2 g p.m, 19 jot work [] ot work [J i 
ee 5l2 
t3 3 my 2\. | certify that (1) (this-hrespital) attended $8 deceased fram./0, EY, GO, Wy. tay WIE: (EO. 19.___, that (I) (we) last 
a eo 
a = ai the deceased olive an._.// <7 Recall se 2 and thot death occurred afin, from =the causes and an the date stated above. 
Fa = 3 & a j ite > SIGNED 
< es \ 2) ATTEND! D. STAFF 
“3 ro A farold ©. 3 Qa “i M.D. | PHYS. OO Biecron OPN 
cave 2c. Phe SICIAN’S 22d. ADDRESS 
I 8 3 {Type} 
cae 
= a 0 ee ee 
= ms 
BEZCD CREMATION, | 23b. DATE THEREOF 23g NAME OF CEMETERY OR CREMATORY 23d. LOCATION ffity, town, oF county) (State) 
25 82 a Paes X- GO ln am gtk. 
Bie n= 
ns 


2S0. REC’ “Abe ™ 25b. ba Arp ON ary 
DATE 


24. FUNER pws W- ¥ mw, ADDRESS: 
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ofter death. Poge 4 
the funerol director, 
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Poges 1 ond 2 should be filed with 


Then pleose remove carbon papers. 
the Stote Baord of Health prior to buriol, crematian, or removol, and in ony event, within 72 hours ofter death. 


tronsit permit. 
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MEDICAL CERTIFI 


by the hospitol or ottending physicion. 
RECTOR: After this certificote has been signed by the ottending physicion ond completely fille 
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MARYLAND STATE DEPARTMENT OF HEALTH 


7 Ls alas OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 
13182 CERTIFICATE OF DEATH 13161 


: vip dt th 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Jo ae MARYLAND “mary han DON WokcesTER 
if 


b. CITY OR TOWN [If outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If butside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ? 
‘ 


a) \ 4 a 
On ANE Pocomoke CiTy 334t sa 
d. NAME OF HOSPITAL (If @4 d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
: 


Ll CewTRAL BVENVE vs] NOD 


* DECEASED Fit Lost 4. DATE 
(Type or print) MAuRICE LOILLIAM re, 


6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH %. eels 


f A wipowep (] ovorceo—] | OC1, AI (FoR 58 


A 4 
Toa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Gon DuETOR Raik Road maayhanD USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


EnwaraD GR JENNIE MASON 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO. }17. INFORMANT Address 
wvilg ale aes (ere po 8 1) CENTRAL AVENUE 


No — =e m DA _R, GRN 


18. CAUSE OF DEATH [Enter only one cause pectine for {0}, (b), ond {).} = spouts Bias 
PART |. DEATH WAS CAUSED BY: VA 
IMMEDIATE CAUSE (0) ( ZY ZI: ae i: “Ge 
out To 4 
ISO 4 ; 
Conditions, if ony, which o _—t" EW 
gove rise to immediote | 
DUE TO 


couse (0), stoting the under: 
lying couse lost. el 


Part Jk. OTHER SIGNIFICANT CONDITIODIZ CONTRIBUTING TO DEQfH BUT NOT RELATEG TO THE TERMINAL DISEA: ION GIVEN, IN PART 1(0)|19. WAS AUTOPSY 
. : . PERTQRMED? 
gets ge. Voy Merce og. YE no] 


200. ACCIDENT WAS_UNDERLYING 1) 20b/DESCRIBE HOW INJORY OCCURRED. (Enter notute of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING O SE OF DEATH . 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
While Nat while foctory, street, office bldg., etc.) | 
19 Jat work [7] of wark ‘ 


2). | certify thot (1) (this hasptial) attended the deceased from.-L Lah. i 19, ta__4/, Be _, 19242 that (I) (we) last 
ond thot death occurred ot 2M, fram the causes and an the date stated abave. 
2b. DATE 
SIGNE| 
mo. {enven NS K_Bikector | "A 6 
724. ADDRESS 
fo 


‘2c. NAME OF CEMETERY GRERREMARORY OEATION (City, town, or county) (State) 


Srahem WEHODIST [[ScomokE CiTy, mary band 


2 AL DIRECTOR'S 516 yen ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aang fe, 
/ vp ld” frecomo Ke Gry, Py) | oate 60 me Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 6 9 
oO 


CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


} Sf x DUE TO 


INTERVAL BETWEEN 
ONSET jD DEATH 


~« eof eee 
& 3 = 1, PLACE or pent 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& £3 Paes Wicomico mariano |! ° "TF Maryland » couNTy Wicomico 
F a] 3 fe A) b. omer TOWN (tr oukide seed limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give negrestajown] 
3 ae ow sattsbury {> Salisbur 
2 22 \ ‘ d. aca aar re (IF nat in hospital, give street address) d.,STREET ADDRESS .. 3 LTA 
e: 610 S.Division St 610 S.Division St vs 0 NOLX 
= 6 NAME OF First Middle lost 4. DATE Month Day Year 
234 (Type or print) HARLAND B HOLLOWAY DEATH NOVEMBER 29thi960 
—~ 
Ses 5. SEX 6. COLOR OR RACE [7. MARRIED L] NepeMA ¢ DJ OaTe OF pintH ironman ae eee erat taal 
ore Male White  |wiown be ak O pune 2,1903 yt. 
Eas ¥0a: USUAL OCCUPATION (Give ind of work, done VOb. ary Cen a Say 1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
po5 ing, most of working life, even if retir 
ae Auto ‘Mechanic Own Garage Delmar, Maryland USA 
s 3 yy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. 
gos I Caldwell F.Holloway Ada A.Hastings 
= 8 & 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. eyo ‘Address 
6 fat, Ago unknown UU yes, give wer or dotes of service 
et No free rs. Ada AeHollLoway ( Mother)610 S,Div.St 
28 
2a 
Bick 
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a Conditions, if ony, which re Pad iiarcawta> Soom ach ~ Re a 
— gove rise to immediate 
g couse (0), stoting the under- { OUE TO 
ete lying couse lost. a 
BBs Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S e 
< s ves) NOK 
2 © 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
BS & | OR CONTRIBUTING L) CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
% ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INUURY ‘Home, fees T20F. (City or town} (County) (Store) 
ay Hour a.m While Not while foctory, street, office bldg., etc.) | 
e 22) ONAL. pec ee N/A N/A 


Staak z 14.7, ta fot. 2-5, WD that (I) (we) last 


accurred Bi AN fram the causes and an the date stated above 


22. DATE 
ATTENDING ; STAFF 2 aC 
PHYS. Ki bieecror ras O = No Wn 2. 7 /19 


M.D, 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24h 


moy be retained by the haspital ar ottes 
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Ne. PeVatGIANs 22d, ADDRESS 
$ “Dr.Robert T,Adkins Fruitland, Maryland PA ee 
& Bo. Laas bi ke i 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (State) 
= Bubtay’ |Dec.1,1960 | Forest Grove Ghiieteut R.D.# Parsonsburg, Md, 
od “ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Mb. REGISTRARS SIGNATURE 
VRAIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |osr DEC 1 '60 Crithun & Fone 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


od 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 


ied in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and comple! 
death certificate assembly should be detached for use as a burial tranfit permit 


Zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 316 3 
ao 
13222 CERTIFICATE OF DEATH 
Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry ¥ LCom1CO MARYLAND STATE Ma. county Witromico 
CITY = {if cutsida corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
R end give neerest town) % {in this plece) . OR 
Tow = ardela 84 yrs TON Mardela 
eel ae pica 4 (if rurel give locetion) 
5 : ( ADDRES 5 tee 4 é 
smeraporess = bridge St. & Athol na. | / dew: ed eee 
3. NAME OF Cirst} (Middle) (Lest) 4. DATE = {Month} {Day} (Yaer) 
DECEASED ee ; ae ; 
ype or Print} Cora Elizabeth Hopkins BeaTH Nov 14 w 60 
5. SEX 6 COLOR OR 7 et RARRIED, 8. DATE OF BIRTH 9. AGE lent bithdey | IFUNDERT YEAR [IF UNDER 24 HRS. 
. 2 D, Month De Hours 
i hite (SeeetiO i Oct 2, 1876 pat thee cl Nee ee aa 
10a, USUAL OCCUPATION {Give kind of work 10b. ees OF BUSINESS Vi. BIRTHPLACE (Stete of foreign country} 12, CITIZEN OF WHAT 
done sas mos | of omsne life, even if 708, IN DU: us COUNTRY? 
ntired) POS TNL StLeSS Us. vt. md. UN 3s 
if yy |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah Kennett mary bredley 


VS AISC 1-55 10Me 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yaszna,or unk.) | (if Yes, giva wer or dates of servica) 7 oie: , : 

ey) No Mrs. Florence bennett, wardela, md 

18. MEDICAL CERTIFICATION #NTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ‘ Ff, DEATH 
op Xe 4), )wmeoiare CAUSE (ay (Ea VE e bctery~ “¢ 
ANTECEDENT CAUSE(s} DUE TO ; 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. . Ae = 
Ta, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a 

ves [] NO A 
Zia, ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, fectory, Bic, WHERE DID INJURY OCCUR? (City or fown) (County) (Stete} 
‘OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 212. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ot work etwork LC} 


« that I last saw the deceesed 


rr ee to. 


22. I hereby certify that | atte ded the deceased from.. LMA 
Let 


ative on... LFULE., 5 Wheaties id that death occurred al. ty) es SL from the causes and on the dike stated above. 
SIGNATURE oS « 5 oe tp Deel ADDRESS (Street, city, lown, stete} DATE SIGNED 
H. S. Kyhiman MO. wh. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR amo 70 he {City, lown, or county) 
REMOVAL (SPECIFY) 
burial Nov _17-60| mardela mardeja, Wc. 
24, REC'D BY REGISTRAR REGISTRAR’S re 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
" Tatar 
van__NOV 1 8 60 Crviben £ Faas chara " 


| ” MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 : i q 


CERTIFICATE OF DEATH 


—_ 


= se 
& 3 = 1 ee pag 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oO J ea a we 
& £3 i 4oomico MARYLAND a aioe Marviend 5. COUNTY, “si COMLCO 
£ x) ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g sf RURAL ond sive neores! lown) ; 
3. 52 Salisbury = Stlisbury 
pa: 2 4. RAS CE HOSET AU i not in “hospital, give street oddress) d. STREET ADDRESS, e. s RESIDENCE 
e: "301, Pond St j_301 Pond St vs 0] NOK 
£6 - NAME OF First Middle last 4. DATE Month Day Year 
34 (Type or print) NETTIE MARY HURLEY DEATH NOVEMBER 19 1960 
gs S. SEX 6. COLOR OR RACE | 7. MARRIED[] NEVER MARRIED [1] |B. DATE OF BIRTH 9 AGE tin years TF ee TYEAR| a UNDER ay HRS. 
‘4 “a nae jonths jours 
é Female vhite wipoweo (] pworceoO} | Oct. 20,1883 77 8 | Oe 
¢ 10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of Spa ge even if retired) 
2 House Work at Home None Seaford , Delaware Wisk. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A.Wilson Matilda Lingo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,)INFORMAN! Addi 
fi Sato ave eke: Nea) Pe Senjemin F.Hurley(dusbend)301 Pond St 
No Salisbury, Meryiand 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] 


, PART. DEATH WAS CAUSED BY: Creede AoAn-%. let 
(at |ATE CAUSE (0) 
F hb» CT wwe 


Conditions, if ony, which o 
gove rise to immediate 

couse {0}, stoting the under. ( OVE TO 
lying couse lost, © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health prior to burial, cremation, er remaval, and in any event, 


a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= 

& yes() No fy 
= [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) N 

3 N 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PACE OP IOR ISTE form, | 20F. (City or town) (County) (State) 
3 Hour 0. m. While Not while Store weet 6 bldg. ey ' 

g rte D/A ad Hoc etal aoe N is N/A 


21.1 certify that (I) (this haspital) 


tended the deceased from..Z2-. Me WE) ae OP ‘L/- “OW, that (I) (we) last 
oan 


Lbf 19-22. and thot death accurred at “Sah from? the causes and an the date stored. shave. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING 
M.D. | PHYS. 
2c. NAME TNS ‘22d. ADDRESS 
ype) a 

q Dr Andrew C.Mitchel] Ma 
& 3 23a, memgvat ict) 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or — (Stote) 

ra 
ae Bur Nov. 22,1960| Wicomico Mem.Park. Salisbury, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vl 
V 


HOLLOWAY & COMPANY SALISBURY MARYLAND |parHOV 2 2 60 


=> 
2a 
3 
SS 


Cuithun § Poeun 


an 


— 


fier death. Page 4 


id campletely filled in by the funeral directar, 


Then please remave carban popers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


hysician, 
ite has been signed by the attending physician an 


The law requires that the death certificate be executed within 24 h 


ing pl 


R ATTENDING PHYSICIAN 


e 


may be refained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certifi 


& TO HOsPIT 
page 3 shauld be detached far use as the burial-transit permit. 


id 
> 
a 

= 


iM 9/5B 


Pages ] and 2 should be filed-with 
S) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13185 CERTIFIC 


ATE OF DEATH siya 


1. PLACE OF DEATH 


y Wicomico MARYLAND 


2. USUAL Loeiked {Where deceased lived. 
Maryland » COUNTY Wi comico 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town} 


Salisbury 


c. LENGTH OF STAY IN 1b 


“||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


Id Salisbury 


d. NAME OF HOSPITAL (IF not in hospitol, give street address} 


d, STREET ADDRESS. 


5 IDENCE 
‘OR INSTITUTION ) e 4 be BNA FARM? 
Seminole & Shawnee Seminole & Shawnee ves [] No Jy 
3. NAME OF First Middle last . DATE Month Day Year 
DECEASED | ie F 
rarer) Annie Jackson | °~™ November, 26, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED I | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
F Gy wipoweo JA Divorced F} | @ 


during most of working life, even if retired) 


Domes 


10a. USUAL OCCUPATION (Give kind of work “* KIND OF BUSINESS OR INDUSTRY 


ae 2 
Sentembe r Oe. 
71. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Co 7 


D Crowfo 


14, MOTHER'S MAIDEN NAME 


Wicie BR re 


h. WAS DECEASED ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90. oF unknown) | (IF yes, give wor of dates of service) 


Mo. 


INFORMANT 
oe 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, {b), ond {c).] WATERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
— CAUSE {o) eee 10 gre 
420 bue 10 
Conditions, % ‘ony, M4 b) Eo Gales [Me ate 
gove rise to immediate 
couse (0), stoting the under. { OUE TO 
lying couse lost. {c). 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}[19. WAS AUTOPSY 
< Aone fF ee 5 bou-~ ves [] NO 
= [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notére of injury in Port | or Port Il of item 1B.) 
E |OR CONTRIBUTING CT CAUSE OF DEATH 
& |e elTHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour 0, m. While Not while foctary, street, office bldg., etc.) ! 
$ p.m. 19 lot work [1] ot work H 
21. | certify that | attended the deceased fram_____. Ae ae, 19.3.4, to____A _--, 19%__,that | last saw the deceased 
alive on______ Bile. , 19:6 &__, and that death accurred al_ 73.95%, Fam the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. ed 2 ae SS tiie MiD-y ai 
PHYSICIAN'S _ 
NAME (Type) e. _~LAR IN o 


220. SURAL SION ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. ae town, or county) (Stote) 
EMOVAL (Sp: ify} 
bu Of 1960 union 
23. hy RAL DIRg FOR'S SIGNATURE y, A ADDRESS y y 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
4 - ; 
| {LanlEv Kihthin fF Aabl yd PPAg\oxe DECS 60 Gulia e Hong 


MARYLAND. STATE DEPARTMENT OF HEALTH 


emer OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3] 


L3186 CERTIFICATE OF DEATH 


3 rae crpent ‘ See ee {Where deceased lived. If institution: Residence before admission) 
ig W <3 b. COUNTY 
vicomico gaia Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give gee town] 7 


salisbury > Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS eee 
OR INSTITUTION ON A FARM? 


0? Ohio Ave ) 307 onio Ave. wT) NOEK 
. NANT Oe First Middle Lost 4. ea Manth Doy Yeor 
erin CHARLES LEE __ JOHNSON Slam NOVEMBER _3rd_19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ci aa TLYEAR] IF UNDER a Bs 
Male White |woows mf nore | April 1, 1874 | 86 vik aw 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of zn life, even if retired) 
alesman Worcester Co,Marylsn USA 


so 


after death. Page 4 


in'¥y the funeral director, 
Pages | and 2 should be-fited. with 


9 


Retired Purnature 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Johnson Mery Elizhbeth Shockie ey. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES‘ i" SOCIAL SECURITY NO. 17. INFORMANT 


rae ssi garnet Irs, Harrie at Ba derson( Dauzhter) 307 Ohio 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
5 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


31x DUE TO 
Conditions, ifony, which (b}, =A wf ae 


gove rise 10 immediote 
couse {o). stoting the under. ( DUE TO 
lying couse lost. EE 7 
Parr Il, OTHER SIGNIFICANT LS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


PERFORMED? 
yes] No 


Then please remave carban popers. 


ransit permit. 


ate has been signed by the attending physician and completely filled 


ding physician. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Siote) 


Hour a. m. Whil Nereohtt foctory, street, office bidg., etc.) | 
am N/A 9 [won tpo wen Cy] N/A N/A 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspital) yy led the deceased fram._____..-_ MLA... NY, 960), .10--- fh 1,3.___.19f20), that (I) (we) last 
saw the deceased alive an # __19@©., and that death accurred af SM, fram the fauses and an the date stated abave. 


Zo. SIGNATURE mb DATE 
ATTENDING MED, STAFF 
ZEEE ya ae PHYS. CL opirecrorO Pus O Nov LAL 


7c. Recents T22d, ADDRESS 
AME (Type) 
Dr,William B.Smith a 
230. BURIAL, CREMATION, | 23b, DATE THEREOF fi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci, fawn, of county) 


REMOVAL (Sy n 
a Whatcoat Cemetery Snow Hill, Merylend 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oOV7 ’60 Cithun £ fina 


may be retained by the haspita! ar atten’ 
TO FUNERAL DIRECTOR: After this cer! 
page 3 shauld be detached far use os the bur 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi 180 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE T3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13167 


HEALTH DEPT. |5> piace oF peatH —— 2, USUAL RESIDENCE (Whare daceased lived, If inslilution: Residence before admission) 


a, COUNTY 
Wicomico SRReLEND + TATE Ma py Tend beoe Wicomico 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b EyCITY OR TOWN {if outsids corporata limits, wrila RURAL and give naarest town) 


F 


wrila RURAL and giva naaras! lown) 


Salisbury fF Salisbury A eat 
d. NAME OF F HOSPITAL ‘OR INSTITUTION (if nol in hospital, give street address) 1} i ADDRESS @. IS RESIDENCE 
ON A FARI 


Deer's Heed State Hospitel|| hi? Petterson Ave __| ves C] No 


. NAME OF Fire ~ Middle ~ Last 4 DATE Month “Day Yaar 
DECEASED 


_Miype or prin) LIMLIE VIRGINIA KETIEY | beam NOVEMBER 14 19 60 


}6. COLOR OR RACE. MARRIED oO NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HR 


White wipowe KK] ——vivoRcED oO March 1, 1886 vn | ert pails ry ] 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan If ratirad) 
USA 


House Work at Hom None Worcester Co, Maryvlan 
13, FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 


E,Griffin bs Sallie K(Serah) Dykes 
SEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


nich ‘or unkown) | (Ifyasgivawarordatesofservice) YH PWT Them Koaregs Son “RD. # ‘Hebron, Ma. 


is necessary, 


iles. 
of Health, 
= 


furreal director. Page 


bad 


72 hours after death 


es 1 and 2 with the State Boar, 


in 24 hours after death. If an' 


in any evepf w 


~ | INTERVAL BETWEEN 
q0 |, DEATH WAS CAUSED BY: : ET AND DEATH 


MEDIATE CAUSE {a}_ 
DUE TO 
4 hlions, if an}, whieh (b)_ 


gave risa lo immadiaia cause 
(a), stating tha undarlying (CUETO 
‘couse lest, (ct 


PART IL Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ "GIVEN IN PART la) | 19. WAS AUTOPSY 
PERFORMED? 


veetuv< 


20a. EXTERNAL CAUSE WAS 4c wal) HOW INJURY OC praqeen {Enter natura of Injury In Part | or Part ll of am 18.) 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day 204, i Secuiits . PLACE OF INJURY Home, | 20%. or town) (County) (State) 
Towa if Not Whila factory, siresl, offica bl } in ~ 
Dene 
21. I certify that | took charge of the remains des above, held an Autopsy Oo H , and in my opi 
death resulted from: Natural causes ie Accident a s Suicide La} Homicide ‘a Undlstescteett manner Oo 


hig a, CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER a] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 Nov._/ a, 1960 
EXAMINER'S Mi Ss 
NAME (Type) palisbu UPY Mig. sarees Siren!) Gy townie county) ~ 


. BURIAL, CREMATION,| 22b. DATE THEREOF] 226 NAIME OF CEMETERY OR CREMATORY Z2d. LOCATION (Cily, lown, of country) ~ (Siete) 
REMOVAL (Spacify) 


Buriel- |Nov.16,1960| Wango Church Cemetery -R.D.# Parsonsburg, Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOLLOWAY & COMPANY SALISBURY MARYLAND | pa,,NOV 16 '60 ead aa 


cremation, or “— and 


WwW 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR ST 


13168_ 


13188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


hk DEPT. |-taceor pears ~~ 


1. PLACE OF DEATH 
8. COUNTY 


| 14. 


"a ~ USUAL RESIDENCE (Where Getvcies | iived, “If institution: Residence before admission) 


b, COUNTY 


= a, STATE 
: Wicomico MAEYORND == 2 =F 
Ss Yb, CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outsida corporete limits, write RURAL and give neardst town) 
g write RURAL and give nearest town) | L De: 
é 
2bbe SALA SULT onc irccr cee nic —|-=WiLbelm&ishePen, Germany pA 
oe a d. NAME IOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e [A peas 
a "4 ARM’ 
Lal de 
e: ee Aboard~ Freighter-Consul Horn __|__ ~Ey x he visor 
e 33 3. NAME OF First Middle Tast 4. DATE ‘Month Year 
3 DECEASED KUFFNER oF 
£ 5 (Typa or print) Alvin DEATH 19 
£3 5. SEX 6. COLOR OR RACE|7, maRnieD [3g NEVER MARRIED [] | 8- DATE OF BIRTH a 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
Za a2=i! 1960 last birthday) |"Months| Days | Hours | Min. 
n“ 3 WIDOWED [_] DivoRcED [_] == yes. | { 
Bhd Joa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stale or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
S iN done during most of working lite, aven if retired) 
32 Chief Engineer | Shipping Hamibure, Germany | German = 
& 8 Pp MOTHER'S MAIBEN NAME v 


13. FATHER’S NAME 


it wil 


Unknow 


__ Unknow. oo = 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givawarordatosot service)! 

SHAE None 


ow | 
) 18. ” CAUSE OF DEATH |Entar ‘only one one “cause p per ior (a), | (b), an and (c).) _ (e). ah 


PART I. DEATH WAS CAUSED BY, 


| fa) | 2 DUE TO 
Vv 
Ganations, dt ave which ib) Wa ve oh | 
gave risa to immadiata cause 
DUE TO 


(e), steting the underlying 
cause fast. 


(ec) 


pP 


20a. EXTERWAL CAUSE WAS 
PRIMARY yr CONTRIBUTING [7] 
CAUSE OF DEATH 


"Month, Day, Year 


Not While 
at work 


& 


MEDICAL CERTIFICATION 


jor to burial, cremation, or removal, and in any 


jatural causes im Accident ita Suicide 


Ly 


death resulted from: 


| 20b. . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part w of item 18.) 
down ladder to e 


| 209. INJURY re PLACE OF INJURY (Home, farm, ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy 


; Homicide [ | Undetermined manner eq 
pe Melbad gH aL UN Nu) 


aie CUrORMANE F " 
ons orn Frei, ig AS 
Gonsul Horn Frei 36 


factory, street, offica bldg., etc. i 


a rs am 


CHIEF MEDICAL EXAMINER [a] 


Broa 


mage roome. 


(City or town) 


ACTUAL 
wa SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ee 
& XU EXAMINER'S DEPUTY MEDICAL EXAMINER [[]}-—~ 
(ype) dy Sj 
Tia BORAL CREMATION] Soe DOP Conttte OteGMe rye 6 


REMOVAL (Specify) 
remation 


4 should be forwarded to the Chief Medical Examiner’sOffice along with form PM3. Page 5 may be retained for your We 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit, Fi 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


or its designated agent, pri 


2egaaite 4 
12—1~1960 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ari 


{Lee's Crematory 


Sa Ee RP, 


Washington, D.C. 


a 3( fi 8 ork ) 
MS af ‘ TONY 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) _ Ppgetured skull with intra-cranial_hemorrhage-=—Min, 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS DISEASE “CONDITION GIVEN IN IN PART vs 19, WAS AUTOPSY 


PERFORMED? 


[es v6 


(County) (State) 


Inquiry iba 


and in my opinion 


DATE SIGNED 
11-30-60 


Sburys Mae - 


~ (Stefe) 


23. FUNERAL DIRECTOR ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


YS, AISME 
5M 7/59 


24e, REC'D BY REGISTRAR 


patDEC 1 ’60 


24b. REGISTRAR’S SIGNATURE 


Onthon 4 Had 


MARYLAND STATE DEPARTMENT OF HEALTH 13 1 6 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13189 CERTIFICATE OF DEATH 


el 


+ se 
2 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCS (Where deceased lived. If sit ‘before odmiaton) Tre 
8 8 2. CO 4 b. COUNTY 
a 38 2 ) MARYLAND ome” Sf et 
= B 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie ei ye "s ab ay, town) : a 
1 Pity one ) a 
Pa ee d. NAME OF mae (te aoe in héspital, give street oddress) i. d. STREET ADDRESS . IS RESIDENCE 
3 2 (¢] OR INSTITUTION "he ON A FARM? 
: S Lrustg¢ecbes Sara, Neafeclat ves L] NOT 
Bes 3. NAME OF te Middle Lost 4. DATE Month Day Yeor 
ot DECEASED £ hb i OF e 
3 (Type or print) 172 b eae Se , | DEATH ILA /2. 60 
e S. SEX TF UNDER 24 HRS. 


Hours Min. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bt 9. AGE (In years IF UNDER 1 YEAR 
. doy} | Months! Days 
i VV. : wiboweo] —_—sobivorcep [] If oh fas 


- 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAY i or fareign country) 12. ome yt see 


during most of working life, even if retired) 
IDEN NAME 
Qe 3, Lawse Ine Ster/ing 


Ls WAS. ee INU. S. epieee: Pones 16, SOCIAL SECURITY NO. |17. id k Address ( he a 
Pee oe ae 
| Yas. Jack [35 Dw 2 7 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


FAL 


14. MOTHER'S 


fhtove carbon popers. 
event, within 72 hours after death 


bail 


i 
PART I. 
i » DEAT AMEDIATE CAUSE 0) Qe < ee ie 72a.6b) Were TAAL 
PSS ." DUE TO 


eae. if ony, Vain (by 
gove rise to immediote 


Then pleas 


, cremation, ar removal, and in ot 


couse (0), stoting the under- ( DUE TO 
lying couse lost. a) 
“ Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee” 
-E e 
& yes] NO oO 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eo & | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Store) 
ray Hour o. m While Not while foctory, street, office bldg., etc.) | 
3g p.m. 19 Jot work [7] ot work ‘ 
/ 21. U certify that (1) (this haspital) attended the deceased fram. (~/....___.. Wee te ol 9 19.AQ that (I))(we) last 


saw the deceased alive mall ol De.- 1%), and that death accurred otf M, fram the causes ait an the date stated abave. 


R ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 


Zo, SIGNATURE Biel ie a 
ATTENDING MED. STAFF ti 
9 3-2 SC Ease Mp. | PHYS. © pirector PHYS. CJ it ja- 
Pe. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


23g BURIAL, CREMATIO! TE HER 0 
ial Ja] Hie 


& 


may be reXained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in SY the funeral 


|€ OF CEMETERY, OR CREMATORY 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior to buri 


TO HOSP! 


‘2S0. REC'D BY REGISTRAR 


_ NOV 2.880 


2Sb, REGISTRAR'S SIGNATURE 


Cuithun £ Hoek 


ie 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 7 {) 
CERTIFICATE OF DEATH 
; Residence before odmisMon) 


2 Pec ry simple (Where deceased lived. If institutior 


b. COUNTY, 
, MARYLAND 
Wi COM eo B RYLAND WeedesTe a. 
b. CITY OR TOWN ([f outside corporote fimits, write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
DHo wELe 
d. STREET ADDRESS - r' e. IS RESIDENCE 
r= ON A FARM? 
a ves PY No [J 
3. NAME OF First Middl Lost ‘4, DATE ¥ 
DECEASED | vss eee bast on Day ‘eor 
(Type or print) Kar 1G = Lee ATES DEATH NOVEMBER a | 9 GO 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fe MALE [LH iT se |wooweo fe pivorceo [] A ue, | $) (sé ee en 


— yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


lUSEWI EE Own Hs ne EBR+i Nn, Mo CFD) Usa, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EAGy 226k WAIN WRI ENT Hesten SARVIZ 
Vl 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“Wo Pes Ne pq 144 Mes Sour SH OCKLEY Peau K 15 


1B. CAUSE OF DEATH [Enter only one couse per linefor {o), tb), apd (c). ? INTERVAL BETWEEN 
A P ONSET DEATH 
PART !. DEATH WAS CAUSED BY: f , y 
IMMEDIATE CAUSE {a} aa Kn < a 4 


372 
3 Yo ~ DUE TO 
Conditions, if ony, which be 
gove rise 10 immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. a or 


jirectar, 


Zz) 


ofter death. Page 4 


¥ 


After this certificate hos been signed by the attending physician and completely filled in Sy the funeral di 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 fy 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ol work [[] of work t 


MEDICAL CERTIFICATION 


LL EY: ef 19.0 Orrat (I) we} lost 


the causes and an the date stated abave. 
‘7b. DATE 


R ATTENDING PHYSICIAN 


ned by the haspital ar attending physician. 


ATTENDING MED. 
D. | PHYS. A birector CO) 
22c. PHYSICIAN'S. S. . 22d. ADDRESS 

NAME (Type) 7 
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230. BURIAL, cri" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


MOVAL (Specify) 
GR AL Oppo Fereows 

fac ei URE a. REP PEB" 25b, REGISTRAR'S SIGNATURE 
Aen : B DATE c. 4, foauh, 


TO HOSPI 
% TO FUNERAL DIRECTOR 


Pr 


ga 
=> 
Se 
a 

= 


FOR STATE 
HEALTH DEPT. 


is necessary, 


bd 


‘R: This certificate should be executed within 24 hours after death. If any 


mn 72 hours after death. 


pages 1 and 2 with the State Board of Health, 
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or its designated agent, prior to burial, cremation, or removal, and in any Ave 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO valle EXAMINE 


VS. AISME | 
5M 7]59 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


{9 Jf MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 317i 


"y. PLACE OF DEATH “]) 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 
2. COUNTY = a. STATE 


| b. COUNTY 
; Wicomico MARYLAND Virginia 5 : yal 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
slisbury | Quantico f* 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


— H.W Pen,Gen.Hospital (Marine Camp) | ves] No [4 


. NAME OF First Middle “Lest “4. DATE Month Day Year 


DECEASED | DEATH NOVEMBER 19 19 60 


(WesiorPit) PAUL HARRISON LORD 


| 5. SEX |] 6. COLOR OR RACE| 7. aRRiED [OUNever MARRieD [| 8- DATE OF BIRTH ]9. AGE (In years (IF UNDER1 YEAR| JF UNDER 24 HRS. 


 birthdey) 


Male White WIDOWED DIVORCED [ iar. , 1940 35 ‘Fie er “Days | Hours | Min. 


done during most of working life, even If retired) 


U.S.Marines ~Trans 


| IDs. USUAL OCCUPATION (Give kind of work leg KIND OF BUSINESS OR INDUSTRY | 11. iGienceee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ortetion- Falis River, Mess (eau ee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elmer F,Lora Dorothy M.Murray 


Father 19 Wicomico St. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. tie INFORMANT 
{2 arvie 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservice] rie yer FR, Lord 
KV RS * 1960 _ Salisbury, : 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c),] SS ~) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: be ses ce 


fap IMMEDIATE CAUSE (@)_ Practure dislocation of cervical spine | Sudden_ 


’, DUE TO 


Conditions, if any) which Sine 
gave rise to Immediate =} 


(a), stating the underlying ¢ PUETO 
couse lat, (e). | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
Pentenlhneetnttadhtan Attends PERFORMED? 


vs ES 


EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 1B.) 


PRIMARY CONTRIBUTING [) 
Driving car_ that_ran off road, 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year INJURY OCCURRED: i eee ‘OF INJURY (Home. n . (County) (State) 
Net While I 


D0 et work KI |S Div. St.Ext.Rural-S 
21. 1 certify that | took charge of the remains described above, held an Aulopsy oO and in my opinion 
dealh resulled from: _.,Natural causes . Accident bal Suicide Oo Homicide [ab Undetermined manner A 
A. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR! - map, ASSISTANT MEDICAL EXAMINER |” ] DATE SIGNED 


Dr -rerl L,Ro ve DEPUTY MEDICAL EXAMINER fx 
EXAMINER'S), a a . 6 
NAME (Tyee) O07 Camden Ave. 92 Li SU Py MOS Ya sacsmttinest, cliy: tayareicuniy) Nov. 2] /1 got ie) 
22a. BURIAL, CREMATION] 22b. DATE THEREOF  ] 22c, NAME OF CEMETERY OR ya oes LOCATION (City, town, or country) (Siete) 


REMOVAL Goer 
Burial| Nov.22,196 Persons Cemetery Liebury, Maryland 


23, FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |.wey 22760 Ohibun 2 Figai 2 a 


is 


i t ! é2 


13223 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


oes) 


oo 


the, Ki of thi 


wy 


COUNTY Wicomico MARYLAND STATE 


CITY {if outsida corporata limits, write RURAL LENGTH OF STAY CITY afl 
San ‘end give nearest town) {in this placa) 


OR 
re ardela 4 days pl Sharptown 
HOSPITAL OR STREET — {ll rural give location) 
INSTITUTION OR ADDRESS f 


1 G 
STREET ADDRESS RES bs NI Home iain & Mer 

NAME OF (First) (Middle) (Last} 4. DATE = (Month) (Dey) (Yaar) 
DECEASED : ah or 


+7 
Type oF Pri t E YE - : 
amet HAZEL a OWE PED Nov. 24, » 60 
ex 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday |_|FUNDER 1 YEAR iF UNDER 24 HRS. 
Lap WIDOWED, DIVORCED, 7 r > Months | Days | Hours | Min. 


ra lel white Sp ried Aug 14, ‘ 2 ves 


. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS | 1. BIRTHPLACE {Stata or foreign country} 12. CITIZEN OF WHAT 
Rr 
- 


ithin 24 hours after death. 


ay 


a 


done d st wor lifa,_evan jf ‘OR INDUSTRY COUNTRY? 
meee SCL Pee ret lea. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
holland Smith Virgie Phill 
‘AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

or unk.) | {if Yes, civa war or dates of xervica) mee... 6-03=5065 Tevin Tove 


‘ansit permit. 


> 


€ i » Md. 


18. MEDICAL CERTI ATION INTERVAL BETWEEN 


BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ., F : ats Cie! ‘AND DEATH 

oe = 

hs } ein CAUSE w We Ot Cépt penn [Pez af 4 9. Yer, 
NTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes (} No [=f 
ia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County? (Stata} 


INSTRUCTIONS 


fd.be detached for use as a burial fr 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ote.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 
While Not whila oO 


21f. HOW DID INJURY OCCUR? 


M. | et work et work 


22. I hereby certify that | ae) the deceased from..Y 7, cy WD sss 10... LAA, ae, 19.22. that | last saw the deceased 


alive on. EDIE ane 9f ., and that death bcs at. LLZAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strset, city, town, state) ort fg DATE SIGNED 


® 


i. S. Kuhlman /¥, 3 Deh 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 
REMOVAL (od Say tf os a." ‘ 
burial T1=27-6: Hire Sherpto wa. 
24, REC'D BY REGISTRAR P REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


DATE ; : m0 nih dé. Fash 


a 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


» death certificate assembly shoul 


YS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND "| 3 1 7 3 
’ 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ig ai (Where deceased lived. If institution: Residence before ~~ 
a. 


oll 


a. COUNTY b. COUNTY 


Wicomico MARYLAND Via res nia 
b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN TIF outside corporat: je RURAL ond give nearest town) 


RURAL ond give neorest town) 


Salisbury 3057 days Sterling 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION A FAR! 


Deer's Head Hospital P.O. Box #12. ve] NO 


}. NAME OF First Middle 4, DATE Month Yeor 
DECEASED 


lost Day 
oO 
(Type or print) Frances Eleanor McCurdy DEATH Nov. 28 190 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |wwoweot)  oworceto | April 23,1872. 8er""n. 


100. ba pe spike ad (Give kind of ens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring ify, even if retin 
"RECT PER Unk Lawrence, Kansas. U.SeAce 
yi FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Mc Curdy Emily Anderson 
ais on IT ites Cee 16. SOCIAL SECURITY NO. ecords or DeerS Head StHte Hospt + 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] UNTERVAL BETWEEN 


dy DEATH MtsitPeaust (o)___ Hypostatic congestion of the lungs 72 hrs. 
bas | a oO ey DUE TO 


Conditions, if ony, which ) » __Arteriosclerotic heart disease Years 


gove rise to immediote 


{0}. stoting the under. ( PVE TO 
lsnevectilan Roam ___Arteriosclerosis, generalised Years 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee. 


Parkinsonism vesg} NOD] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. Pence oh Made pene ei 1 20F. (City or town) (County) (Stote) 
Hour 0. m. Whil Not whil joctory, street, g.. ete.) | 
p.m. N/A 19 Weller wets fe} DEOL. al WA I N/A 


21. | certify that (I) {this hospital) attended the deceased from. IED: 24 d mad, 1% that (I) (we) last 


saw the deceased qlive an. 28 960 and that death accurred Boat slap the causes and on the date stated above. 
220. SIGNATURE bs oie 2b. DATE 
M.D. 


TAT ] 8 SIGNED 
22c. PHYSICIAN'S 22d. ADDRESS 
pS Liebe) L. V. Maldve, M. D. Deer's Head Hospital; Salisb Md 


23a, BURIAL, baled 23b. DATE THEREOF 23. NAME OF cohen OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
CHebdtLén| Nov. 30.1960. J.Wm, Lees Sons Washington, D.C. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Holloway & Company, Salisbury, Md, paWEC 1°60 Cihod Keuk 


ould be filed with 


( 


the funeral director, 


bd 
Fa 
= 


house after death. Page 4 


Poges 1 ond 


Then pleose remove corban popers. 


‘onsit permit. 


MEDICAL CERTIFICATION, 


by the hospitol ar ottending physicion. 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fille 
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ATTENDING MED. 
PHYS. DIRECTOR 


ed 


had 


poge 3 should be detached for use os the buri 
the State Board of Health priar ta buriol, cremotian, or remavol, and in ony event, within 72 hours ofter death. 


may be 
TO FUNERAL 


TO HOSPI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


j 13193 CERTIFICATE OF DEATH 


aml 


~~ ve 
o>. 5 = 1. ene OF BEAT 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ie 4 a. COUNTY > a. STATE b. COUNTY uw 
- 38 \| Wicomico MARYLAND Maryland Dorchester 
=) a i b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If aulside carporate limits, write RURAL ond give nearest tawn) 
2 33 i) RURAL and give nearest tawn) a a 
2 22 4 Salisbury 120 days Fishing Creek, Maryhand, 
Be Re d. NAS RDA {If nat in hospital, give street address) — d. STREET ADDRESS lon . See 
oo =4 > y 
=e = 
: cP j eer's Head State Hospital None « YS) NOSE 
ays 3. NAME OF First ae Lost 4. DATE Manth Day Year 
a5 Ciypeterirty Nannie MeGlaughlin Stan Nov. 29.19 60 
: 2 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; # 1, «| Months s | Hours] Min. 
Female White = |wivoweog@ _oivorcen Lt 74 7 \ ek 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTR 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


oer ae | CE (State ar 24. country) 


V4. Mar 'S MAIDEN NAME as a 


Housewi. 
13. FATHER'S NAME 


I o. loi e 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen no, or unknown) | IF yes, give war or dotes of service) 


17, INFORMANT Address. 
No Wo DEER'S EAD Sia 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c]-] 


FAT | OcaTH was caustD ay. Bronchopneumonia 
G } x DUE TO 


INTERVAL BETWEEN 
ne AND DEATH 


days 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematicn, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Pa Canditians, if ony, which (b) 
E 4 gave rise ta immediate 
go cause (a), stating the under. ( DUE TO 
che lying cause last. (e) 
bce ung cse lou. 
28s = Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o]/19. WAS AUTOPSY 
ey e < . 
485 $ Arteriosclerosis, generalized ves) noO 
Pea ates) = | 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2322 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Fats 5 Gtr cok. While sien Abi factory, street, affice bidg., ee 
Le = p.m. 19 lat wark [1] at wark 
oz.d . y ‘ 
z = 3 21.1 certify that (I) (this haspifal) attended the deceased from..Auge 2 " .ta___Nowe 29 __, 1960. that (1) (we) last 
a 3 saw the deceased alive pn__ Nov. 29 __19 60, and that death occurred fs peMalop the causes and an the date stated above. 
e =O3 22a. SIGNATURE 7b. DATE 
<7 = ATTENDING MED. STAFF 
cous v Mp. | PHYS. O _omrecror OO Prvs. 11/29/' 
3 
r tar ‘Zc. PHYSICIAN'S Rd. DRESS 4 
Y 3 ] NAME (Type) Le Ve Maldve, Me. De eer's Head Hospital; Salisbury, Md. 
Pie zo 
a Seo 230. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 >B S REMOVAL (Specify) 
6 fore Bi 960 Dorchester Memori.al Par Cambrid Meryiand- z 
= 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS So. REC'D BY REGISTRAR © [25b IRE URE 
, Gah 
iu gay) Le Compte Funeral Service, Cambridge, Marylande|ompEC 9 '60 Cun £, 


ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
X i3194 CERTIFICATE OF DEATH 12174 


+ ies 
3, 3 = i T-PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. if institution. Residence before odmission) 
S 8a 3 °. b. COUNTY 
2s MARYLAND 
os Lice mine Da perh rnd hop oe 
= Ss b. CITY OR TOWN (if auttide corporate limits, write |<. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bees RURAL and give nearest town) 
O Aiaae “3 p Bs 
oes d 
é os d. NAME OF HOSPITAL (If nat is-haspital, give street address) d. STREET ADDRESS o @. 1S RESIDENCE 
[ol sal et OR INSTITUTKON | i. ON A FARM? 
> OF2 ALD Jud Lon etal Lesh ti J K 3c VIP OZ, yes) NoO 
aes 3, NAME OF First Middle Lon 4. DATE Month Dey Yeor 
e DECEASED Ay y, OF ) 
3 {Type or print) DoS i4s afta ALR JY COLE. DEATH Novem Ler Whe 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Male White |woowmo  ovorceog |Aug.26,1890 simon, Reus tar | ear ai 
100, USUAL OCCUPATION (Give kind af work <a! 10b. KIND OF BUSINESS OR INDUSTRY] 11. RRA {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FiToe Ninsper-ceni & Gravel Co. | Houston, Delaware USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Henry Moore Temps Gordy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | (It yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


POMEL tie JI.Moore(Wiféfs30 Brow St 
Sali sbury, Maryland 


Then pleose remove carbon papers. 


the State Board of Health prior to buriol, cremation, ar removal, ond in any event, within 72 hours after death. 


cate hos been signed by the attending physician and completely filled 


22c. PHYSICIAN'S { 22d. ADDRESS. 


Ro G pee 7 RB i) DATE 
a ATTENDING MED. STAFF i “abe 
) fg ee Do M.D. | PHYS. TS pirector CO) PH¥s. N v lu ite 


my 
a 
¢ 
£ 
: 
md 
ea 
5 
Fe 
3 
2 
3 
° 
E-) 
4 
rf 
g 
s 
$ 
£ 
g 18. CAUSE OF DEATH [Enter anly one cause per line for (a), Re ‘and (c).] INTERVAL BETWEEN 
ONSET_AND DEATH 
ad PART |, DEATH WAS CAUSED BY: oa 
2 ~~ IMMEDIATE CAUSE (0) ASoté g oK Posen iw Ale s rl 
: h- be DUETO 
3 t4 * é ve 
2 Bag y conditions tent why 4 ASK Kati Pweumenia +ylnraahl CAPhY Song 
€ er, 4 
3 68 cause (o). sating the under: ¢ OUETO 
he € “ lying couse last. (c) 
ae & 6 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cig We GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ekg = 
gage 5 Che: Cholecystitis + Che lelthyasis = Chaeledc psfect em7. ves] no f 
ie RS = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
23 ‘a & [OR CONTRIBUTING (CAUSE OF DEATH 
age G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Sses & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ee ri {City or town) (County) (tote) 
S5re a Hour a.m. Whil Not whil foctory, office atc. 
res! g woe. ee ee ae NE N/A 
%as52 
Zz = oe 21. | certify that (I) (this hospitol) ottended the deceosed from/_’ : 2S, thot (1) (we) lost 
4 i 
oo 3 saw the deceosed olive on OU tA -19£5. , and that deoth occurred a MM, from the causes ond on the dote stoted abave. 
<6 
apes 
> 
+e 
3 
fe 
5 
o 
© 
& 
S 
& 


8: “SDF YWilliem B. Long Medical Center Salisbury, Maryland 
& 83 23a. poMeey CHEHATION, 23b, DATE THEREOF ‘Wac. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, or county} (State) 
= 52 = Surie Nov,14,1960| Wicomico Memorial Payk Salisbury, Merylend 
2 3 ~. . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VE ALS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND | sn NOW 16 ‘60 Cnthun £ fone 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE » aT Bes ate fe] EXAMINER'S CERTIFICATE OF DEATH ri) 
NEALTH DEPT. |. PLACE OF DEATH SUED H a . ico age lived, If ee 2 id 


@. COUNTY i. b. COUNTY 
Wi One. 2! aryland ___Wicomico 


= = = c 4 
b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b Se city OR Ma (If outside corporete limits, write RURAL end give 
write RURAL and give neerast town) AY 


Salisbury 


e opeadd SOUry.. 2a m3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


yy is necessary, 


NZ, and 3 to the funeral director. Pag 
5 may be retained for your f 


‘ON A FARM? 


sJ15 Moore St» ails Hopre St. __ Ls] so] 


Middle Last Month Dey Yeor 


Morris. | Pen 11-28-60 19 


5. SEX Agadon OR ae MARRIED Oo NEVER MARRIED [| 8. DATE OF eiRTH bofse" years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) [Months] ane See 
yosweo bwvorceo Kl LSS, /$b2 ojtag| ‘4 ieeate) aa Hours | Min. 


| Woe. USUAL OCCUPATION at Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY{AI. BIRTHPLACE (Stole or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most pf working life, evan if retired} 4 
cernces CP : 


‘ATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ? 
2711100 u 
‘TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INEORMANT _ Addres 
(Yes, no, or unkown} | (Ifyesgivewerordetasofservice) 
JEOS STO | ute [Vee-glrost 2 eit 


3. NAME 
DECEASED 
(Type or print) 


id 2 with the State Boar, 


hours after XS 


1 


| 18. CAUSE OF DEATH Tentar only ‘one cause par lina for (a), (bj, end Onn 1 ] DATERVAL _ 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


(IMMEDIATE CAUSE (a)_ Cerebral hemorrhage __-_| nade. 
uy 4 per) PS DUE TO 


Conditions, it any Awhich (») Hypertensive cardio-vascular disease Years _ 
geva rise to immediate ceuse 

(e), steting the underlying ( DUE TO 

couse lest, ark? (a | 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRI "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
CORTRERDNGITO.DEATH PERFORMED? 


[vest STE 


| 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. ( ura ol injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


Pde. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} “(Steta} 
ese are While __ No! While factory, street, office bldg., ate.) | 
19 at work at work 


MEDICAL CERTIFICATION 


P.m. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry _lnquiry K], and in my opinion 


death resulted from:,, Natural causes i. Accident ta) Suicide i Homicide I 2 Undetermined man manner IE] 


CHIEF MEDICAL EXAMINER [_] 
pee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATU! MD. 
ee ee DEPUTY MEDICAL EXAMINER [_] 12-1-6 
pile etl Bard. LeRo sob ccuMalisbury, Md 
KEURIAL,S REMATION,| 2° THEREOF AME gs i OR Ot a el Seoxken, are hv te ity, fown, or country’ (Sta a 

OVAL nue” 
a-3-€e hav 
23. FUN Pocae Py ou 24a. REC'D BY REGISTRAR ; Se SIGNATURE 


erecta pl orn DATE PFC G6 760 Cnthun £ Fiesaa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


# C IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
349 


CERTIFICATE OF DEATH 13176 


2: Hess aa es (Where deceased lived. If institution: Residence before admission) 
TE Maryland tocar tid Somerset 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest a] 


cao 


1, PLACE OF DEATH 
0. COl 


Wicomico MARYLAND 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


fter death. Page 4 
the funeral director, 


220. SIGNATURE 22. DATE 


ATTENDING MED. STAFF pel 
.| PHYS. DIRECTOR PHYS. KJ 11/25/ 
Fd, ADDRESS 


Deer's Head State Hospital, Salisbury, Md. 


‘22c. PHYSICIAN'S. 
Nr i Y. dJuerman, M.D. 


© 


TO HOSPIT! 
moy be r 


23c. NAME OF CEMETERY OR CREMATORY 
St Mery 


ADDRESS 


strinvessAnne ,Md 


23d. LOCATION (City, town, or county) {Stote) 
st Post Office, Maryzand 


25a. FEC OS BE 5 ‘25b, REGISTRAR'S SIGNATURE 


DATE Athan fy 


ad RURAL ond give peice town) 
2 ea 140 days Eden, Maryland q 
4 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Pane 
[ap ve ON A FARM’ 
e: a er's Head State Hospital Rt. 1, Bex 12 ves] Not 
wes NAME OF First Middle lost 4. DATE Month 5 Yeor 
& Bye (Tyserreait Mary Elizabeth Nairne DEATH November al; 1969 
ec = 
= rz 5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [7] | 8. DATE OF BIRTH 2. ido UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . nth Day Mi 
2 Bug Female Negro — |wirowen Q) pivorceo [] Oct. 1h, 1923 ames | SY in 
£3 
s & & ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 gg5 during most of spam ies Bch 
fe ousewife -- Mary land USA 
3 <. Sy | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
o 5 KE ‘ 
8 Se Ulysses Cottman Maggie Cannon 
ay 
= ee € e ‘3 WAS ere Etastl U. $. ARMED Al 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= GEE an na, OF unk fr airs wer emote ide) 4 ‘ 
f ets No | ae Deer's Head State Hospital Records, Salisbury 
£2 £2 
8 Pee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN. 
See PART |. DEATH WAS CAUSED BY: ‘ bevel ete 
ee Hv capeewee ae Cerebral thrombosis 
Pier ere d 4 (oh 
5 =Fs& ake DUE TO 
> a Ladi I 
= 225 Conditions, if ony, which rs 
s BES gove rise to immediote 
So Seeks couse {o), stoling the under. ( CUE TO 
Per ae lyi lost 
Te id ying couse los e 
BSeo aie dying couse Jost: 
z a 8 ch 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. He acial eo 
= ot - 
few < 
eh SOS 3 < vss] NoQ 
2 ~ 12 
rao es = [ 20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port # of item 1B.) 
re oat & | OR CONTRIBUTING LJ CAUSE OF DEAT! 
< 52 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft =s = 
Sages & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
ie 2 5 Hurley While Not while foctory, street, office bldg., etc.) ! 
apele = lot work [7] of work t 
On ,25 
Zgiya 
ord 2. 
Zee = 
wc g 
Eo ss 
pile 
he en 2. 
2 
8 
a 
2 
8 
a 
° 
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page 3 should be detached far use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 * 7 


CERTIFICATE OF DEATH 


i Me eeu 2. Sei fayseig A (Where deceased lived. If institution: Residence before admission) 
. ry s STA’ 
F Wicomico MARYLAND Maryland bcoUNTY Caroline 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


alisbury 2205 days Preston 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION, 


+5 

i ‘ ON -A FARM? 
eer's Head State Hospital =). | ves] No 
NAME OF First Middle ; Month Day Year 
DECEASED OF 
(Type or print) J Noy. 16 19 60 

6. COLOR OR RACE |7. MARRIED (] x4 ; Ve 9. AGE (In years JIF UNDER 1 YEAR|IF UNDER 24 HRS. 
last eld Manths pala be 


— 


Poge 4 


the funerol director, 


ofter death. 


i > 
Pages 1 ond 2 should be 


WIDOWED [ff Divorced (1) 
100. USUAL 9 oy sone kindof work done! 10b. KIND OF BUSINESS OR INDUSTRY EZ a 12. hz besa bt ae ad T COUNTRY? 


fF vetir — 


15. WAS DECEASED EVER IN U. S. AFMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, of unknown) AIF yes, give war or dates of service) 2 . 
— Cattle. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
4 ee IMMEDIATE CAUSE (0) Arteriosclerotic heart 


‘ DUE TO 


Then pleose remave corbon popers. 


Conditions, if ony, which tb Arteriosclerosis, general 
gave rise to immediote 


cause (0}, stoting the under- (OVE TO 
lying cause lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee ea 


Acute cholecystitis ves §}] NoO) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote] 
Hour a. m. While Rot ahils factary, street, affice bidg., fea 
p.m. Ww at work [] at work [7] 


21. | certify that (i) (this has 3 _ 1960, that (I) (we) last 


saw the deceased alive. an_ 15___191 6D.. and that death occurred at 3h. M, front the causes and an the date stated above 
Zo. SIGNATURE i 22. DATE 


ATTENDING MED. STAFF y 
ay 0. | PHYS. Director C1] PHys. 11/16/88 


2c. PHYSICIAN'S 3 2d. ADDRESS 
NAME (Type] . V. Maldve, M. De Deer's Head Hospital; Salisbury, Md. 


20, IAL, CREMARION, ATE TH. 2c. OF CEMETBR Zt 3 Q aun, or county) 
Leo g aatad 8 /¥ba Dy, 


ADDRES! (| 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
W7, careNOV22°6O | Cathar £ Kiana 


The low requires thot the death certificote be executed within 24 
-tronsit permit. 


MEDICAL CERTIFICATION. 


R ATTENDING PHYSICIAN 


ned by the hospitol or ottending physicion. 


6. 


may be ré 


the Stote Board af Health prior to buriol, cremotion, ar removol, and in any event, within 72 hours ofter death. 


page 3 should be detached for use os the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH as 
1 319 a’ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 13178 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH , , 2. USUAL RESIDENCE (Where xed. If institutian:, Residence before odraissian) 
4 


o, COUNTY, ‘ 9. STATI b. COUNTY ‘ 
Fant ICOM 12.0 ee Mary la um 


{pa b. CITY OR TOWN (If autsid poe limits, write Tc, LENGTH OF STAY IN ib c. CITY OR JOWN (IF of ti write RURAL apd give nearest town) 
{ RURAL gmt give degrest “fs n) ys 
\ 


coed 


ed with 


fter death. Page 4 
“Py the funeral director, 


d. NAME OF HOSPITAL a in LES give street address) d. STREET ADDRESS e ie (aaa 
OR IY “hea : a A FARM? 
YES a No i] 


[| E4 
|. NAME OF Middle Last 4. DATE Do; 
DECEASED 


Yeor 
(Type or peint} oa ar son DEATH Vv 19 40 


5. SEX 6. COLOR OR RACE | 7J MARRIED [Z] NEVER MARRIED [J | 8. OATE QF BIRT] FACE lin ee IF UNDER 1 YEAR| #F UNDER 24 HRS. 
las jay! Mi 
Male DIVORCED (] f yfs. ‘i 


0c. USUAL OCCUPATION {Give kindf af work done| 10b. KIND ii BUSINESS OR INDUSTRY | 11. BIRT! CE (State or iad country) 12. CITIZEN OF sé. 


during most of ae é c if retired) 
a; wand Work 
14. MOTHER'S MAIDEN, Oe 


13. cg 8 wage lzae 
15, WAS ot L IN U. 5. alt FORCES? |16. SOCIAL SECURITY NO. Addres: 


(Fer, no. oF unkngen) (IF yes, give war or dates of service) 


® 


Pages 1 ond 2 shauld be 


t, within 72 hours after death. 


move carbon popers. 


Tet 
» nd 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Then ple 


Gondilions, if ony,’ whid (b) 
gove rise to immediote 

cause (a), stating the under ( OVE TO 
tying cause tost. {c} 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUT|, JO DE. ss 19. WAS AUTOPSY 


PERFORMED? 
SHO yes] No] 


The low requires that the death certificate be executed within 24 h 


SSR RRS | —— 
SE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, T20F. {City or town) (County) {Stote} 


Hour a. m. hile Not while factary, street, office bldg., etc. i —_— 
p.m 9 forworfly at wark z 


After this certificate has been signed by the otfending physician and completely filled i 
MEDICAL CERTIFICATION, 


al sre thot (I) (this iy A ded the deceosed from._. AG Wm al £0 50. LW IF 19_ 2° that (I) (we) lost 


ond that death occurred ak , fram the causes and an the dote stated abave 
22%, DATE 


ATTENOING af MED. STAFF 4 aay 
M0. OA Sieecror Favs er, 


5 a “si a eS 


? Zac, NAME OF SEMETERY OF CRG 3d 
Ms 2 60\ HONS Y; Z i) a 
a ADDRESS 250. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
/ Now Chovch., VG et 23°60 | Chen f Kind 


IR ATTENDING PHYSICIAN 


6 


may be refained by the hospitol or attending physicion. 
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page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPIT. 


ee 
os 
=> 
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after death. Page 4 
by the funeral director, 


Pages | and 2 shauld be filed with 


€ 


hours after death. 


= ON 


ficate be executed within 24 g 


Then please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13179 


1, PLACE OF DEATH 


2. COUNTY Wicomico 


MARYLAND 


a. STATE 


Maryland 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 


* COUNTY Dorchester 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give re tawn) 


rde: rings — Rural| 3 yrs.&mons. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Rhodesdale — Rural 


Len 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


“Maple 8 hade Convalescent Home 


d. STREET ADDRESS 


Eldorado 


e. a RESIDENCE 
ON _A FARM? 


yes (] Not 


3. NAME OF First Middle 


DECEASED 
Annie Elizabeth 


Lost 4. DATE 
or 


Payne rig 


Month Doy Year 
November ® 1960 


(Type or print) 
6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [[] 


5. SEX 
Female White WIDOWED pivorceo [ 


B. DATE OF BIRTH 


Jan. 20, 1870 


. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Dorchester So, 


during most of warking life, even if retired) 


Housework Home 


413. FATHER'S NAME 


John Corkran 


14, MOTHER'S MAIDEN NAME 


a ‘OF WHAT COUNTRY? 


Maryland U.S.A. 


Elizabeth Rhodes 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) Ait yes, give wor or doles of service) 
None 


No 


17. INFORMANT 


Mrs, Passe) W. Hallowell, Federalsburg, Ma, 


Address 


1B. CAUSE OF DEATH [Enter anly ane cause/per linear (a), Jb), ond (4)-] 


PART I. Be WAS CAUSED BY: 
0. Bur: {o) 


> Que To 
ALS. if any, oO. 


b) 


INTERVAL BETWEEN 
ONSET_AND DEATH 


gave rise ta immediate 


cause (a), stating the under- ( CUETO 


lying cause last, 


(c} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Peseta 


yes] NO 


200. ACCIDENT WAS _UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m, 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 


20e. PLACE OF INJURY (Home, form, hed (City ar tawn) 


(Caunty) 
factory, street, office bldg., etc.) 


(Stote) 


or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


bd 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


page 3 shauld be detached far use as the burial-transit permit. 
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MEDICAL CERTIFICATION, 


p.m, 


lot wark [7] at wark 


Reg 10 £60 


yard 


“MED. 
(Director 


ATTENDING. 
PHYS. 


Tic. PHYSICIAN'S 
NAME (Type) 


22d. eee 


he 


230, BURIAL, CREMATION, | 23b. DATE 


REMOVAL (Specify) 
Burial 


Nov.4,1960 


THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stats Hg 


Eldorado Cemetery Eldorado, Dorchester Co. 


24, FUNERAL DIRECTOR'S: tea Sa 
J.J.Framptom an’ 


250. REC'D BY REGISTRAR 


DRESS. 2Sb. REGISTRAR'S SIGNATURE 
M 
Son, Federalsburg fary land var NOV 9 G0 


BR == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 avy 4! 
CERTIFICATE OF DEATH voto 


ICE (Where deceased lived. If institution! Residence before admission) 


PV [LAND 2 SINE b. CpUDTY, Ge) 


NY, R farsi corporate limits, write | c. LEI HADF STAY IN 1b ‘ N i imi i AL ie N nearest town) 


od 


with 


st town) ‘e 


d. NAME OF HOSPITAL {IF noyfin hospitol, give street addres: , o. 1S, RESIDENCE 
‘OR INSTITUTION \ 
< , es oa Le 


3. NAME OF f 7 Fr We 
{Type or print) leo 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE y BIRTH 9. AGE ws yeors [IF UNDER Zs TF UNDER 24 HRS 


fter death. Page 4 
he funeral director, 


ind 2 shauld be files 


9 


iS eitheoy) Months! Days | Hours 
yes, 


wiboweD R_ivorceD F) za 
UPATION (Give hi af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or iz escuke2 xe ae, 
y 


chs ss fin if ra See yy; 


fab kB 


" 
- ARMED FORCES? |16. SOCIAL URITY NO: 


CAUSE OF DEATH [Enter only ane couse per line for (alley ond (C)-] a i on 
PART I. DEATH WAS CAUSED BY: N 
3x CAUSE (0 i 
J l 13 DUE TO 
Conditlons, if ony, a b 


gove rise to immediate 

couse (0), stating the under. ( DUE TO 

lying couse lost. @ 

Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

Ss ———$——_—— —~——— — ves) Nog— 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vi 


Then please remave carbon 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (Stote) 
foctory, street, office bldg., etc.) ! ——— 


MEDICAL CERTIFICATION 


Cthat | last saw the deceased 


_. and that death LBoired ni Bi (tem the causes and an the date stated abave. 
y ADDRESS (Street DATE SIGNED/ 


PHYSICIAN'S ( = 
NAME (Type}_ 
i ” CREMATION, | 225. DATE THEREOF Zag, NAME OF CEMETERYOR vey 
‘aL (Specify) / 27. LO 
RAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR 
Wwf” vate DEC 6G 60 


After this certificate has been signed by the attending physician and cai 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dey 


page 3 should be detached far use as the burial-transit permit. 
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— 


Page 4 
with 


after death. 
y the funeral directar, 


rD 
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Pages 1 and 2 should be fi 


ithin 72 hours ofter death. 


ned by the attending physicion and campletely filled 
Then please remave corbon papers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


the State Board af Health priar to buriol, cremotion, ar removol, ond in any even, 


page 3 should be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 8 i 
13200 
Wicomico MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neores! town} 


ra ee (Where deceased lived. If institution: Residence before admission) 
a. STATE 7 


b. COUNTY « , 
Somerset “ 
¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
9. COUNTY 


Salisbu 405 days Princess Anne, 
d. REE res (If not in hospital, give street address) : | d. STREET ADDRESS } %% e. & Reese 
Deer's Head State Hospital ds Yee cos 
a. eae, First Middle Lost 4. a Manth 
(Type or print) George Norman Pusey DEATH Nov. 1h 19 wip 


S. SEX 9. AGE {In yeors [IF UNDER } YEAR) IF UNDER 24 HRS. 


6, COLOR OR RACE ]7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH * 


last birthday) [Months] Days | i Min, 
Male White |wooweop]  owvorceo] | Oct, 25, 1887 (lal ee Fee cs 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one re of het werk ii ie even if retired) 
armer fermer Maryland UeSsAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Pusey Margaret prown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
opines Peal, Shay pi gh ee wed or Sore cep 
| Mrs William H. Raurk Westover, Md, 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c}.] ne eat 
PART |. DEATH WAS CAUSED BY: = 
lapis CAUSE (0 months 
23a ° DUE TO 
contin, & faery thick a Generalized arteriosclerosis 10 years 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. te 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a){19. WAS AUTOPSY 

= 

3 Diabetes mellitus ves No By 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
3 Heer torent White Not while factory, street, office bldg., etc.) | 

: p.m. at work [[] ot work 


eased fram. » that (I} (we) last 


_.M, from the causes and an the date stated abave. 


saw the deceased/olive an. ... and that death accurred at _ 


22a. SIGNATURE A.Re 2b.DATE 
ATTENDING. :D. 
M.D. | PHYS. O _Diecror Bayar 
ec. NAME OWE 22d. ADDRESS. 
Bhgg Lee L. Lawry, M. Deer's Head Hospital; Salisbury, Md. 
230. BURIAL, eat 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EMOVAL ecil 
BoPtet 11-16-1950 |Manok4i Princess “nne, Md, 
24, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 


Pag ¥ a 2S0. REC'D BY aa TKO 2Sb. poceieny 'S SIGNATURE 
Besar it Vi, ‘Laenge Princess Ame, Mdjoar Noy 216 Onthag tHe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 S 2 


13201 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY Wic omico MARYLAND a Maryland b. COUNTY W 


b. CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Sali sbury 
d. BENE OE Ree (Hf nat in haspital, give street address) d. STREET ADDRESS. e. Baie Pie 
“139 Upton St ) 139 Upton St ves E] NOTH 
. cele First i Lost 5 OF Manth Day Yeor 
(Type or prin!) SALLIE RUARK NOV. 5th 19 60 
S. SEX 6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wpowek] pworceo ] |Aug. 27, 1886 dee 


yes. 
100. USUAL OCCUPATION — kind of work dane! 10b. KIND OF BUSINESS OR aii BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


os 


fter death. Poge 4 


a 


# 


inwy the funeral director, 


Pages 1 ond 2 should be filed with 


hours after death, 


d campletely filled 


during mast of warki ven if ney 
House Work’ > dome None Sussex Co.Delaware US. A 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johanthan C,Timmons Sarah F,Short 


1S. WAS DECEASED EVER IN U, S. ARMED “aa SOCIAL SECURITY NO. [erg reg (MANT ‘ 


(fax. 90, oF unknown) pene ees par les Wek arke er (orange spond 719 Rogers 


bon popers. 


No 
18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), Z (.) INTERVAL SETWEEN 


ONSET AND DEATH 
5 |. DEATH WAS CAUSED 8Y: £ 
so CAUSE (0) —paatonal +f C Cr bes, coe ? 


DUE TO 
add, } which ap Chrcimnaa Z ited 


gove rise to. immediate 

coute (a), stating the under ( DUE TO 

lying cause last. (¢). 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ples rd Se 


ves (] NO 


Then pleose remov: 


ransit permit. 


the State Board af Health priar ta burial, cremation, ar removal, and in any evenywithin 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
Not while factary, street, office bidg., etc.) ! 
rw 7h 


21.1 certify that (I) ies haspital) re ig? the deceased fram. Or tele to Vorb boe 5, WL-t2 that (1) (wey last 


Zp... and that death accurred ot , fram the causes and an the date stated abave. 
22. DATE 


IGN) 
Tampon oy we SIA Nov. 7 /1960 


SARE i i ‘22d. ADDRESS 
ype) 
Dr. Bobert T,Adkins Fruitland, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


“Barrie” WNov.8,1960 | Parsonsburg Cemetery Parsonsburg, Marylend 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |psr NOV9 ‘60 Crtton £ Fiaua 
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page 3 should be detached for use os the burio 


TO HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 ] § 3 
t a 


201: ERTIFICATE OF DEATH 


mt 


> bg be $d f eas ee ree ee 
3 ~* qe naa 9A pee Tote tos (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
yi ne MARYLAND : s . 
2 LiCmmito Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


URAL ond give nearest town) 
i AS Bil pe 
d. NAME OF HOSPITAL {If not in bospitol, give street oddress) 
ee OR INSTITUTION 2 


NINGULA GENERAL HosPiTAL 


=Salisb 


STREET ADDRESS 


fter death. Page 4 
the funerol director 


‘ 


should b 


e. IS RESIDENCE 
ON A FARM? 


yes] No'f] 


KS : f 
5 NAME OF First Middle - ban Doy Yeor 
A (Type or print & = bam NOUEMBER 2-2-9 6D 
cy 5. SEX 6. COLOR OR R, 7. MARRIED [] NEVER MARRIED By |B. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
: lost birthdoy) [Months] Doys | Hours 
EM A } : le 4 z b wibowed [] Divorced [] yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION (Give kind of wark done| 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN rite 
I ) ac Sample Mlizabeth Finey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES?:}16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


y (Yat, no, oF unknown) {If yes, give war or dates of service) a a € 
ai Lap abutl 219 Kosa Mt alls ho Deel 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and, (c)-] INTERVAYBETWEEN 
PART |. DEATH WAS CAUSED BY: cs ‘a og- re ONSET ANODE 
__IMMEDIATE CAUSE oh hite Vesper, et ahaa 


pn) Bete 


bfn3 Uy 3 DUE TO 
Conditions, if ony, which 

gove tise ta immediate 

couse (0), stating the under. ( OVE TO 


lying couse lost, (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CO! 


Then please remove carbon papers. 


that the death certificate be executed within 24 he 
the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Na 


RIBUTING TO DEAJH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 


PERFORMED? 


yes] no] 


The low requires 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 ot work [[] of work [] i 


21.1 certify that (I) (this hospital) attepded the deceased fram L// ~*/G4 19.10 LP f 2 °F %___. thot (I) (we) lost 
saw the deceased alive an___ 22, and that death accurred af? aM. from the causes and an the date stated abave. 
v 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


may be rentmried by the hospitol ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in 


poge 3 should be detached far use os the burial-transit permit. 


RoAicy 22, DATE 
ATTENDING MED. STAFF SIGNED 
a M.D. | PHYS. DIRECTOR PHYS. 
‘2c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
e a eee ee ee a ee ee: ee ee ee 
a 
uw 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
4 REMOVAL (Specify) 26 Se 
3 /1960| Church Stoc \ 
4 “gor DIRECTOR'S SIGNATUR ADDRESS y y, 0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 / p a y YL . 
15M 9/58 Chale ge shelby Jf Kahrs DATDEC 2 __'60 ee ee 2) 


“MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { = 1s 4 
290: CERTIFICATE OF DEATH 
1, PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceored lived If ination: Residence before odor 


a. COUNTY 


. b, COUNTY 
MARYLAND nd 
/{lomscd Dyas hit “pe STO} 
b. cy OR TOWN (if outside corporote limits, write I zZ ne, IN, 1b ITY OR Tt IN {If outside: Parperare: limits, write ae ‘ond give neares! town) 


YRAL ond give nearest tawn) 


J Lb 


¥ Les ray J vbed- 
‘d. NAME OF HOSPITAL {lt ae gjve street ‘2 iz d. STREET ADDRESS ak SS e. 3 Rie 4 
Le sail K- ve 


OR INSTITUTION 
a0) ‘No ial 


Craze Cry Saha eral 


fter death. Poge 4 
the funeral director, 


Pages 1 and 2 shauld be filed with 


bd 


pais 3. NAME OF apis Middle lost 4. DATE Month Yeor 
< 23s (Type or print) 5 Ld, Ghd Arh o 2 te iP eclaal e A - 1960 
= & g S. SEX 4: COLOR.OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF 9. AGE (In yeors lif UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ss ; Min. 
ae i z “emg le- Whi es a) Divorced [] Chit 1 [4.1 
£ eg. 10a. USYAIZOCCUPATION (Give kind af work dane] 10b. on BUSINESS OR INDUSARY | 1}<-BTHT) 
8 83s dugln! mest of warking life, gen if retired) 
S Be 2 ACL, 4 
g oBF 13, PATHER'S 7 
goc - 
2 585 
5 Sex 
& $6 yy 1g, WAS DECEASED EVER IN U. S. ARMED FORRES? 116, SOCIAL SECURITY NO. 
Ge Van, no, or [Mapes peal cote of fog) 
S of | 
boty La 
g ee XY 18. CAQSE OF DEATH [Enter only one couse per line for (9), (b), ond (C).] INTERVAL BETWeEEM 
> Ea PART |. DEATH WAS CAUSED BY: One ri Td. -O 
2 ‘ § (3 IMMEDIATE CAUSE (0). Cor “Ae Ss 
5 =F5 é ae K DUE TO 
Ses ‘ 

=f 225 Conditions, if ony, which o) om pow Ver Cus Boon 
3s BES gove rise to immediote 
3) SIE couse (0), stating the under- ( OVE TO 
g é 3 = 5 a cause lost. (¢) Ss CALee Les 
228 es bs OTHER SIGNIFIGANT|CONDITIONS CONTRIBUTING TO DEATH NOT RgRATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FAA 1(o]/19. WAS AUTOESY 
ORHF5 Ss oye 
2ibes 3 Os vEO) NOK 
eroae O © 1200. ACCIDENT a UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Entel noture of injury fh Port | or Part Il of itn 1B.) 
$225 & | OR CONTRIBUTING C] CAUSE OF DEATH 
zee2 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
Z oss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
S52 ed 3 Mowe bets th. While Not while factory, street, office bldg., etc.) | 
zze°? 2 pom. 19 Jat wark [] ot wark ' 
@e,55 r ; ; 
z reg BV ise 21. | certify that (1) (this haspital) attended the deceased fram.__/ 1f.@ that (I) (we) last 
52s 6 $ 
Fa ee = saw the deceased alive an__YO-U -19©Q, and that death accurred at 4AM, fram the causes and on the date stated above. 
FtOos2 20. SIGNATU ; he 2b. 5c 

5° ATTENDING MED. STAFF hee 
<2 Ras @ : Ree) t_Mo.|PHYS. §%__ Director PHYS. 4,2 

2 a2 ZF 22c. PHYSICIAN'S 2d. AD RESS 

beg NAME (Type) Koad, v Zi 
eH Ode 
EfSs 6 ee GA SE a SN Reta et ai tae 
ZSYOD DRIAL CREMAZONAg9H. DATE THEREOF n, OF cou a 
Q ~3 a"? 7 iB oe 
epee: ONES Ue, 20. 
aes bp R D508 REC'D BY REGISTRAR | 2b. REGISPRAR'S SIGNATURE 
VR AIS (4) Wz Z’ 
TSM 95 Le O. (Mend NOV 3 "60 (a0) Mee ae ene 


1 MARYLAND STATE DEPARTMENT OF HEALTH 13165 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13204 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. IF institution: Residence before admin) 
°. % 0.5) ; 
‘ MARYLAND b. COUNTY Worcester 


SuA0 
outside i limits, write RURAL and give nearest town) 


b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN 


RURAL ond give nearest town} j 
d. NAME OF HOSPITAL (Iypat in hospitol, give street address) d. STREET at pat te RESIDES 
g OR INSTITUTION . pte xX - a § 
w . ve wo 


Pages 1 and 2 shauld ‘ky 
om 


us after death. 


offer death. Page 4 


e 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled nt by the fu: 


3. NAME OF First Midhle be Ae DATE Month 
DECEASED OF 
(Type or print) x DEATH e = 15) ob Oo 


5. SEX 6. COLOR PR RACE |7. MARRIED [_] NEVER MARRIED fq 8. DAYE QF BIRTH 9. AGE (In years | ”AR] IF UNDER 24 HRS. 
lost birthdoy) [Manths| Days | Hours] Min. 
wipoweo [J pivorced [} Vir 194d ise 


10a. [ee OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 
‘of, working life, even if retired) 


13. FATHER’S NAME ‘% 


4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, @. oF unknown) (IF yes, give war or dotes of service) 
bs sero 


11, BIRTHPLACE {State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


US Ph 


’ 


16, SOCIAL SECURITY NO, 
ry 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 

PART |, DEATH WAS CAUSED BY: 
Th ener: CAUSE (0) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


The law requires that the deoth certificate be executed within 24 


ES 
= 
2 
é 
is 
= 
oO 
= 
Uv 
Hy 
oO 
2b Conditions, if ‘any, which 
e L EEL tb 
|e gove rise to immediate 
ge cause (a}, stating the under ( PUE TO 
gs os lying cause lost. ) 
= eo a a 
235 = = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
co a 9 - 
S605 6 < ves(] No() 
-o526 = | 200. ACCIDENT WAS _UNDERLYING. .O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
ple PRS & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeos— & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
= 2s a 
Zszss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
S5% ya ra Hour a.m. While Not while factory, street, office bldg., etc.) ! 
z5i?2 g pm. 19 Jat work [J at wark [J H 
OE es 5 ; ; 
= fy pte 21. | certify that (!) (this haspttal) ajtended the deceased fram.___-. {i = 3a ee 1965,, tod J _— 196 | that (1) (we) last - 
ot 2 . 
Zo 4= saw the deceased alive an_____| [ei ee 19.6. ? and that death accurred at____.M, from the causes and on the date stated abave. 
r=05 g 2a. SIGNATURE 7b. DATE 
a357S 2 ~ ATTENDING MED. STAFF SIGNED 
SS Yy\ M.D. | PHYS Ooirector Pos. 
0 2552 Ne Rass 22d. ADDRESS 
5.2 ype) 
@:. 
ow Be na 
Fed Be 2a ZBURIAL CREMATION, 3b, DATE THEREOF “of NAME OF CEMETERY OR “ey 23d. LOYATION (City, town, or county) (Stat 
>> o . A y) Fe 
me 
Ofo ke . ~ J- bo : 
i 24, FUNERAL DIRECTOR'S “Wes Sf 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 me 
eM 9/59) 2 Date 


Sette ianth 


Q2OovaAalelxvd 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


CERTIFICATE OF DEATH 


13186 


UN KN Clon 


Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


| 


PART |. DEATH WAS CAUSED BY: 


rferioselerotie 


INTERVAL BETWEEN 
ONSET AND DEATH 


andi 


ascutar divease 


tt gee 
& g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
~ 2 o + a. b, COUNTY 
“ 3; Wicomico Samere Maryland Somerset 
= . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
B 8 RURAL — ores town) 10 4 Deal Island 
ue fy alisbury ays ea. slan 
4, = 3 = 
2 ee = dé. ORINSTIUFION {lf not in hospitot, give street address) d. STREET ADDRESS / IX a e Lege ft es 
>: eer's Head State Hospital -- < ves] Nol) 
-_ Ea q i a pies First Middle Last 4, DATE Month Day Yeor 
a Wee (ypeeeRinh) John W. Smith Somers DEATH November 2h, 1,60 
¢ 
et es $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BikTH 9. AGE In yeas a TYEAR]IF UNDER 24 HRS. 
= va E 4 tk Di Hi 
= pe Male White — |winowen pivorceo [] Mar - £S~ 1869 pas Mies leone 
a 
S a e 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ry L IN (G 
2 gs during most of working life, even if retired) a 
g mat anitor Deal I. High Schogl Maryland USA 
2 3 Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs . d 
Sore: John Smith Somers Maggie Lawes 
5 ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i —~ (Yes. no, or unknown) {MF yes, give war or dates of service) 
oo 7 
e 
3 
5 
a 
« 
§ 
s 
£ 


te has been signed by the attending physician and completely filled in 


: IMMEDIATE CAUSE (o] 
z ae } 
5 LO, J duETo i Ie ; 5 
23 Conditions, iPany; which & rou @ NA mbeosix Gh ee 
£ 6 gove rise to immediote(  e 
RE couse (0), stoting the under: ive ‘ 3 at bf y 
er lying couse lost. oo Mrtiri'os bu Otuer, CAR 
es slyingigevse. Tost 
5 e. a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
is] - 
e5 3 eB oK 
Bé& © J200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
A te = OR CONTRIBUTING [) CAUSE OF DEATH 
~ se © | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
rt evra cin? While Not while. factory, street, office bldg., etc.) | 
= p.m, Ww at wark [7] ot work H 


60 


(nee 1960, 


22a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certifi 


Wine 


22b. DATE 


11/25760° 


F 


es) 


MED. STAFI 
pirector C) PHY: 


2c. PHYSICIAN'S 


Ld 


» dJuerman, M. D. 


may be rented by the hospital or attending physician. 


page 3 should be detached far use a! 
the State Baord af Health prior to bur 


TO FUNERAL DIRECTOR: After this certifi 


NAME (Type} i c 
EY oo ke rr ae eS Bea ee Salisbury, Maryland 
8 Ba, ie ye! nie 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR-CREMATORY= 23d. LOCATION (City, town, or county) (State) 
Ue Bg pla : 3 CATION (Gh 
z il ty 27 LUCE SF lena. Citntliar Cf thtace ™ 
4 24. “pn SIGNATURE a? J ADDI ss y) aN BY 5G BO 25b. REGISTRARS SO Pian 
er 4 
- he / A ? 29'6 Other J. Thee 
vaney A itecbetes Kiet Dbevf Jo fom-W 


ool 


after death. Page 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


* 


jan and campletely filled 
‘ban papers. 


ing physi 


Then please rema 


hysician. 
After this certificate has been signed by the attend 


= 
& 
© 
= 
$ 
aol 
2 
5 
3 
3 
g 
3 
pf 
a 
a 
3 
8 
= 
3 
8 
= 
$ 
8 
3 
Hf 
= 
3 
e 
2 
io 
cr 
2 
E3 
= 
2 
z 
= 


ing P 


OR ATTENDING PHYSICIAN: 


* 


may be retdined by the haspital ar attendi 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPi 


< 
& 
> 
a 
= 


ane 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13206 CERTIFICATE OF DEATH £38737 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY a. STATE 


MARYLAND: Maryland b.c NOomico 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL and give nearest town) . 
: 46 Yrs, PXsalisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
* 700 Smith St ves ] No GQ 


. NAME OF i Middl t 4. DATE ve 
DECEASED tae lost Month Day ‘eor 


(Type oF print) ELLEN STEWART DEATH 11 6 1960 


6. COLOR OR RACE |7. MARRIED Ge NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HR 
last birthday) [Months] Doys | Hours] Mi 
White WIDOWED [7] bivorcED [] 9 27-1881 79 yes. 


1a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sarah Pryor 


i WAS. uss ie IN u, Ss. bell reece? 16. SOCIAL SECURITY NO. INFORMANT Address. 
Bees Bue eve 
| 314-33-(/70| Mr, Frank M. Stewart, Same 


18. CAUSE OF DEATH [Enter only one couse per line for % (©), ond (€).] = INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) 


4 2. ae Ce. pee 
ee 
Conditions, if ony, which / tb Onferco mee 


gove rise to immediote 
couse (a), stating the under: DUE TO 
Bing causes lent! @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ue. AUTOPSY 


PERFORMED’ 
yes) NO, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 


lat wark [[] at work 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


«NPY 2 Ghat | last saw the deceased 


14 J___, and thot death qeunied ot__Z6-M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) eS stop ‘a 


Salisbury, M _Tyland 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


puctaie"” | u1-s-1960 _| Shad Point Cemetery Salisbury, Maryland 


% nt 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


Johnson Go. Salisbury, MAryland paTkOV 9 60 Chittun £ fome 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13207 


CERTIFICA 


OF DEAT i3 


158 


ae or print) 


L 


6. COLOR OR RACE }7- marriED [[] NEVER MARRIED Dy 8. DATE OF BIRTH 


i Lin he c. CKO wipowen [] pivorceo CF] Ite h 


10a, USUAL OCCUPATION (Give kind of wark aii KIND OF BUSINESS OR INDUSTRY 


7 + ) Fat = =' 
sé. } saree poe I} 
& 3 5 1. PLAGE OF DEATH z USUAL RESIDENCE evhererzacsrased ieee iF anil oni goealerae Wobratmted sien | 
5 8 °. P °. b. COUNTY 3 ° 
< ae MI jeomiloa MARYLAND Marylan Wicom 
=! Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give pearest town) } 
3 52 ADS EO es 2g 
2 ae d. NAME OF HOSPITAL (If nat in haspital, give street va pape id. STREET ADDRESS . 1S RESIDENCE 
= 22) 2 ISG IC TP CS “o gadres t Ff 704 East Road © GNA FARM? 
eos “ CH 7 Stiff Ar yb ey yes (] Not 
a 3. NAME OF First Middle 
= DECEASED 
3 
Qo 
o 
2 


9. AGE (In years 
lost birthdoy) 


919 Yq ys 


11, BIRTHPLACE (Stote or foreign country} 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Doys [ers 


12. CITIZEN OF WHAT COUNTRY? 


Ves wn. 


during most of working life, even if retired) 


Dome 


13. FATHER'S NAME 


1S. WAS DECEASED EVER m4 U. S$. ARMED. rR eest 


(fer, n0, oF unknown) | IIf yes, give war ar doles of service) 


72 hours ofter death. 


14, MOTHER'S MAIDEN NAME 


DOU Sash- 


s 


JFORMANT 


bs, 


16. SOCIAL SECURITY NO. Address 


¢ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per re {a}, (b), ond (c}.] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) is Es ‘ 


DUE TO | 


Then please remave carban papers. 


, erematian, ar removal, and in any event, 


Conditions, if Ony, which b) 
gove rise to immediote ( | 


cause (a), stating the under. ( CUETO 
lying couse last. 


{c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOFSY 
yes] no) 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion. 
te has been signed by the attending physician and completely filled 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION, 


E 
& 
& 
BBs 
eee 
abo 
a 
£22 
gee 
g Bees f20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
E58 yd Hour 0. m. While Not while factary, street, office bldg., ate) | 
= sire p.m. 19 Jat work [[] at wark 
OE5es8 R E 3 Py ) 
z gs ga 21. | certify that (1) (this haspital) attended the deceased fram... /O- 2S # 3 aes VE oe ae 19.4%, that (I) (we) last 
ol< ‘a 
car i rr saw the sate 7) alive on.__/@7_3 _____ 19_@© and that death accurred at £,.M, fram the causes and an the date stated abave. 
FEO 32 Zo. SIGNATURE 72 OrGNED 
Ee haan » ATTENDING MED. STAFF og 
reals Sig Da r 4 ‘ a M0. | PHYS. Q/ oirecror Pes. 
oO fa2 3 7c. PHYSICIAN'S = ra = Yad. ADDRESS 
3 mL. Eaicn Jin 
. Fee HE AUN Jira. 
=o Fe a ae ee ee ed ee Bi en 
BSE 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote) 
9,5 3% REMOVAL (Specify) 
Zouige 9 
o Foc D 60 
= 24, FUNERAL DIRECTOR'S SIGNATURE 2Sq, REC'D BY REGISTRAR | 75h. REGISTRAR'S SIGNATURE 
VR AIS (4) \ : V 18 '60 Onthnn £, 
nase Sy ode EN thts Pil, __| owe NO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 
13208 CERTIFICATE OF DEATH 13189 


“i eae = Use renwatce (Where deceased lived. If institution: Residence before admission) 
: 
¥ Wicomico MARYLAND Maryland ° °'""Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


tenn  etisbury Id Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street address} / d, STREET ADDRESS e. ¥ RESIDENCE 


OR INSTITUTION INA FARM? 
Pey Gen,Hospital 


ves) NoCX 
|. NAME OF First Middle 5 Month Yeor 
DECEASED 


Day 

Type or prin) JAMES WINFIELD TAYLOR | 5 NOVEMBER 30th 60 
8. SEX 6. COLOR OR RACE |ARRIED [AL NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (in years HE UNDER TEAR IF UNDER 24 HRS 

Male White |woowot  ovorceoQ | Jan 10,1886 Ze ym. |"L8| Bq “| 
100. pri Ae Se delle (Give kind z work Hae 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Hien aren oie 
metired Owher'é “Wandger-Taylor 011 fo. Quantico,Maryland| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Taylor Georgia Hurley 


Rete Hom ance nena Ne social Secunity NO. Wie eMary. West Taylor( Wits) Ocean City Blv 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] INTERVAL BETWEEN 


ry pewsswtit, _Coen SeaPine Meat Fade ~§dag2 
Press waleveni | 


os 


iled with 


ifter death. Page 4 
he funeral directar, 


Ld 


icate has been signed by the attending physician and campletely filled in 


Pages 1 and 2 sha 


Then please remave carban papers. 


YY l ~ DUE TO 


; ? 
Conditions, if any, which (b) ‘ ination 
gave rise to immediate 
DUE TO 


couse (0}, stoting the under- 
lying cause lost. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Pye Bele 
hs afer Seg: yes [} NO 

20a. ACCIDENT WAS UNDERLYING C]__]20b.AoRACRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of iter 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {rote} 


Hour a.m. While Not while factory, street, office bldg., etc.) | 
Bin. WA 19 lot work Clint work N/A \ 


2. | certify that (I) (this haspital) attended the deceased fram& ey. r to MOVEK3E 190, that (I) (vet last 


A Ko 21/__\9{7O. and that death occurred ot . fram the causes and an the date stated abave. 


7b. DATE 
SIGNED 


Weeron HAE Dec 3/1960 


‘ansit permit. 


nding physician. 


MEDICAL CERTIFICATION. 


a 
= 
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& 
= 
3 
Ps 
2 
g 
5 
3 
8 
£ 
3 
e 
-) 
2 
8 
A) 
3 
8 
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5 
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8 
e 
2 
“5 
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= 
2 
a 
= 
x 
a 
2 
Z. 
r=} 
< 
& 
= 
is 
< 


by the haspital ar ai 


ATTENDING 
M.D. | PHYS. & 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY . town, or county} (Stote) 


Allen Cemetery Allen, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |psPEC6 ‘60 Canthat & Fina 


ree 
Ba 


*® MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13209 CERTIFICATE OF DEATH 


1. Mee? OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission} 


COUNTY oO MARYLAND = aA AR Lan dD ie WORCESTE R Va 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn} 
RURAL ond give nearest town) Pied ~ & 
By QiLk 12 Days PocomoKke Cli 


2 d. TAM OF HOSPITAL {If not in hogpital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
(7) OR INSTITUTION ON A FARM? 


Pen WsulAGENeERAL HosPrraL 602 bINDEN AVENUE ve) NOB 


3. NAME OF Firgt Middl Monti Y¥ 
DECEASED ty ioe ionth Dey ‘eor 


{Type or print} ELSIE am Novem BER 


4 19h 
S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED rat 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female lloncre |woowen  ovormO | oct. 6 1841 Gat. pag Peale ie 


TOs. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Houge wife ae Maayl ano USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bentamin Williams UA KAO) A 


1S. WAS DECEASED EVER IN U. S. ARMED iia n= SOCIAL SECURITY NO. |17. INFORMANT GALLINDEN AVE. 


(Yes, no, oF unknown) it yee, give wor oF dates of service) 
a MR, OBED WI. THOMAS, Pocomoke QTY, mp), 


e funeral director, 


Pages 1 ond 2 should be filed with 
ek 


the State Board af Health priar ta burial, cremotian, ar remaval, and in any event, within 72 haurs after death. 


cyugatter death. Page 4 


a 


NO 


18. CAUSE OF DEATH a only one couse perngtor (0), (8). ond {ch} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ve - . 
= "eae CAUSE {0}. ra 


~ jy DUETS 
Conditions, if any, W ‘owe Le pe gpeat beyoeee, 


gove rise ta immediote 
cause (a), stoting the under. ( OUE = 
lying couse lost. ©. 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Whs AUTOPSY 
yes() NO 


Then please remave carbon papers. 


ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! af item 18.) 
oe “CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
Hour a.m. While Nat while foctory, street, affice bldg., rN 
p.m. 19 Jot work [TJ at wark 


MEDICAL CERTIFICATION 


21.1 certify thot (1) (this haspitgl) ta * deceased fram. ta. é 192, that (I) (we) last 
saw Shegueceged aliveba_Z , fram the causes and an the date stated abave. 
- SIGRATURE 
yA ae : sell M.D. AENDING pieecror Oo 
Me. cans 22d. ADDRESS 
David VY. Gilmore jun 
23a, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY @R-CREMERRO? 


Bows” Li-o-be | First 


YR) 
24 FUNERAL DIRECTOR'S SI NATURE, ADDRESS: 25a. REC'D 8Y REGISTRAR Sb. REGISTRAR'S ‘SIGNATURE 


XY ; FM. thos Doce me KE City, yo, Ey 9 60 Citta totcas 
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FOR STATE 
HEALT 4s DEPT. 


4 should be forwarded to tha Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


72 hours after death. 


in 


one’ with 


or its designated agent, prior to burial, cremation, or removal, and in 


=) 
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“13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
arts Belo- — ———— B19; 


. USUAL RESIDENCE (Where deceesad livad, If instilution: Rasidanca befora ey 


be ia a. STATE 
Wicomico MARYLAND Maryland Wicomico 


~~ b. CITY OR TOWN [if outside corporata limils, |, LENGTH OF STAY IN ib | c. CITY OR TOWN (If outsida corporala limils, write RURAL end give neares! town) 
write ant and bus nearest town) Ba, 


| Salisbury 


b, COUNTY 


d. NAME s ee OR a (if not in hospitat, give street address) d. STREET ADDRESS | @- IS RESIDENCE 


ON A FARM? 
Kiowa Ave, J Kiowa ave. | ves L] NOE 


3. NAME OF First Middle , est ‘4, DATE Month Day Year 
DECEASED 


type en Edward Twilley BERTH 11-11-60 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [7] 8. DATEOFBIRTH = ———«*4|9.. AGE (In yaars JIF IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5e Tey hi | Mia. 
M fe wioowen [7] oon oO saa Moni tf Deys Hours Min. 


yrs 
30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE Pat 224. a0 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ralired) 
Sarah Jonson 
P15. WAS DECEASED EVER IN U.S. ree FORCES? | 16. Font SECURITY NO.| 17, INFORMANT 
18." CAUSE OF DEATH jEnlar only ona cause por lina for r (al, {b), and a) ij . 
, Fq x DUETO 
Con ns, if any, ie (b} 
couse last, 


© 2 
Labor Ty = : Maryland — 
(Yes, no, or unkown) | {Ifyasgivewarordatasofservice) Pris Ka 
PART |. DEATH WAS CAUSED BY: 
gave rise fo immediate causa 
PART II. OTHER SIGNIFICANT CONDITIONS Ci 


INTERVAL BETWEEN 
ONSET AND DEATH 


"] 14. MOTHER'S hoger 
George Twilley | 
yeu. _ 
oO” IMMEDIATE cause (o) Ss Broncho=pneumonia,y 
{a), stating tha underlying: 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile], 19, WAS AUTOPSY 
| PERFORMED? 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY (2 or CONTRIBUTING [) 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {State} 
Hour RR While __ Not While factory, streat, office bldg., ate.) | 
‘at work [| at work } 


p.m. 19 
21. 1 certify that | took charge of the remains described above, held an Inspection ix} Inquiry K and in my opinion 


death resulted from: i ‘ Sutcide im} Homicide ‘a Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
peri ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER | 11-18-60 


AX Y.9__ fe aS ie 
MATI 22c. ~ NAME ¢ OF ¢ CEMETERY © OR CREMATORY 22d. LOCATION {Cily, town, or country) (State) 
* REMOVAL al 4 / 


MEDICAL CERTIFICATION 


2, Haat DIRECTOR tee 3 24a. REC'D BY REGI AR'S SIGNATURE 
wea Liars, is 2/, oardNOV 2 3 ‘60 
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DIVISION 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C 


1, PLACE OF DEATH 
9. COUNTY, 


= 
3 
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L100 co 


2, USUAL RESIDENCE (Where deceased 


MARYLAND AG BAGO RIN 


b. CITY OR 
RURAL and give nearest town) 


& val 


(If outside corporote timits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN 


fey LUN 


ved. If institution: Residence before admission} 


Pe 


outside carporpte limits, write RURAL ond give nearest town} 


ter death, Poge 4 


d. NAME OF HOSPITAL {If nat in h 
2 OR INSTITUTION 


pital, give street address) 


d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


53-2) 


° 
Day 


yes) nope” 


Yeor 


Tia vd 1920 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days | Hours] Min, 


Crmewek 
First 
Aa 


2€n isha 


3. NAME OF 
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(Type or print) 


S. SEX 


* 


5 
a 
£ 
% 
o 
ts 
3 
© 
= 
= 
E 
OD 
3 


4. DATE 
OF 
DEATH 


Middle Month 


tindeatll 


B. DATE/OF BIRTH 


. € 
6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED Bg” 9. AGE (In year: 


last berthdoy) 
wiboweo [7] Divorcep [] aes yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Lprde VRE ORLET b wert 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
! AAS AAV 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address, 
(Yes. 90. oF unknoren) | (yes, giva wor or dates of service} 


(=a Cue LES G ates Bee LLM Mp 
18. CAUSE OF DEATH [Enter only one couse per line for (0), Ab), dnd (c)-] X INTERVAL BETWEEN, 
ONSET ANDO DEATH 
ART |. DEATH WAS CAUSED BY: a AW 
9 IMMEDIATE CAUSE (0). J ¢ 
~~ DUE TO 5 S 
(b) ( fs 
DUE TO = ¢ L 1 a / 
IS CONTRIBUTING TO DEATH BUT NOT ea TO THE Teta DISEASE CONDITION GIVEN IN PART I(0) {19 pekscd AUTOPSY 


(¢). 
FORMED? 
Hb a aeaet 


Paar Il, OTHER SIGNIFICANT CONDITION 
ves] No f- 
200. ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Poges 1 ond 2 should be 


12. CITIZEN OF WHAT COUNTRY? 


OSS 
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17. INFO! 


Then pleose remove corbon popers. 


, cremotion, or removol, ond in ony event, within 72 hours ofter death 


Conditions, if onys which 

gove rise to immediote 

couse (a), stoting the under 
9 cause lost, 


% 
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x — 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg. etc.) | 
H 


Year | 20d. INJURY OCCURRED 
9 While Not while 


jat work [7] ot work [F] 


leceased from WLC, 27 f 19 4 .ta_ Vi hes 
¢ 


Day, (County) {(Stote) 


°. m. 
p.m 


21.1 certify that (1) (this he Pea led the 
saw the decegted olive an HAS tS ¢_}y __ 19h 


220. SIGNATURE / } 


MEDICAL CERTIFICATION. 


m3 


19-2 that (I) (we) lost 
, fram the causes and an the date stated abave. 


After this certificote hos been signed by the ottending physicion ond completely 


and that death accurred g 


4 


= 
x 
a 
= 
iS 
a 
3 
3 
ry 
x 
6 
° 
a 
g 
5 
= 
5 
8 
= 
3 
y 
= 
3 
<4 
3 
e 
= 
r 
J 
z 
2 
2 
= 
= 
z 
a 
2 
a 
S 
=x 
a 
o 
‘3 
r=] 
Z 
Fe 
ia 
E 
<a 


ATTENDING. ED. 


STAFF 
M.D. | PHYS. Director 


PHYs. C1) 


23d. aaa «4 ‘or county) 


6A ui N 


(Stote) 
250. eR ews 25b. REGISTRAR'S SIGNATURE 


Mp 
DATE 4 4a 


ad by the hospitol or ottending physicion. 


bad 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Boord of Health prior to buri 


moy be re 
TO FUNERAL DIRECTOR 


230, BURIAL, Coun DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL. (Specify) 
Y Gath "ly Jeo | ST, Pau is 
24. FUNERAL DIRECTOR'S SIGI f 


Re Nhe Bile, Yd 


TO HOSPIT, 


Carina J. Ta 


2a 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ef 3 1 i) 3 
CERTIFICATE OF DEATH : 


M iy Gi ed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ce i i ws b. COUNTY 
Wicomico MARYLAND Maryland Queen Anne's v 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 


Salisbury i7_ days Sudlersville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. eugene 


. TON is RM? 
09) “Deer's Head State Hospital JX al vest] NOD] 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


_ OF 
{Type or print) Tola Julia Warner DEATH November "20 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipoweo [] pivorceoX] | July 10, 1900 ear enmen emma pe oe 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home Del. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Pratt Clementine Vosheli 


1S. WAS DECEASED EVER IN U. S. ARMED foale SOCIAL SECURITY NO. | 17, INFORMANT Address 


it | eerresew | 21-20-4680 |Mrs. George Everett, Sudlersville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


vi PENTANEDIATE CAUSE ‘e) Bronchial pneumonia 2h hrs 


4 ay DUE TO 
Conditions, if bny, 4 (0) 


gove rise to immediote | 


o_all 


fer death. Poge 4 


» 


attending physician and completely filled in By the funeral director, 


Pages 1 and 2 should be filed with 


ny event, within 72 haurs after death. 


lease remave carbon papers. 


\ 


couse (0), stoting the under. (| OVE TO 
lying couse lost. ( 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Bee cued 


Brain tumor yes ff] NOC) 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 38.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, 120F. {City of tawn} {County} {Stote) 
Hour o. m. White Notiwiite foctory, street, office bldg., etc.} 
pom, 19 [at work [) ot work i 


21. | certify that (1} (this haspital) attended the deceased fram... Nove 3-__. 19.40, to__. Move 20__, 19.60, thot (1) (we) lost 


saw the deceased alive anj!_Nowve__20__ 19-60, and that death accurred at --,-.M, fram the causes and an the date stated above. 
220. SIGNATURE Te 22b. DATE 
7 sas MED. STAFF SED, 


O)__oirecror Pus. fy 1] [20/6 


2c. PHYSICIAN'S t 22d. ADDRESS. 


NAME (Type) 
ie Va Maldve, Ms Da Deer's Head State Hospital; Salisbury,Mi. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, ar county} (Stote} 
REMOVAL (Specify) 


Buria, No g e Cemetery Sudlersvilie, Md. 


7 24, FUNERAL DIRECTOR'S SIGNATURE7 = RESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WhMiETAA. DAMLLLE oatOV 2 8 '60 ntbany =p 
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may be remained by the haspitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


the State Board of Health prior to buriol, crematian, or remov 
a i 
MEDICAL CERTIFICATION 


-< 
aes — 


poge 3 should be detached far use os the burial-tronsit per 


TO HOSPIT, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12242 CERTIFICATE OF DEATH 13194 
1 mA ‘OF DEATH inte “To © JAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
pa Wicomico 


marvianp || & STATE Maryla nd Eo ceny 7 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b [ c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) i 
Salisbury 1015 days lA Sharptown, wd. 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Vater ON A FAR 
Deer! ead ’ yes [J NO’ 
3. NAME OF First Middie lost . Manth Day Year 
DECEASED | ee OF 
{Type or print) Lena Elizabeth Wheatley November 1. 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last elroy) . 
Female White _|wioowengy —_divorceo le ’ ids (as, acl hcl 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Garment onerater None md. US. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John 8. Vickers Sarah Ellis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{¥es, no. af unknown) UE yes, give war or dates of rervice) 
fio [reas Donald b. Wheatley, uhodesdale, md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] _____ Bronchopneumonia 2h hrs. 


t i sr Lx DUE TO 
Conditions, ft aty “which 


(b 
gave rise ta immediote w 
cause (a), stating the under. ( CUETO 
lying cause last, ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. LIME 


genera ves QQ NOT 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. i Nat while factary, street, affice bldg., eo) 
ot wark 


fter death. Page 4 


Co 
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* 


Pages 1 and 2 should be filed sit 


hours after death. 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any even 


MEDICAL CERTIFICATION, 


saw the deceased oliv: 
Ta. SIGNATURE Tie 7b. DATE 


ATTENDING MED. STAFF \ 
M.D. | PHYS. © pirector O Prys. 12/ 1S/to 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) L. V. Maldve, Gi. D. Deer's Head State Hospital; Salisbury ,Md. 


4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 


Biter | 11-19260 Cokesbury Church Heliance, Delaware 


\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. OV bce) 2Sb. REGISTRARS SIGNATURE 
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TO HOSPIT: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


138214 CERTIFICATE OF DEATH oe: 
(AGE Oe PENTA . 2. aes RESIDENCE (Where ee 


, COUNTY 


b. COUNTY 
S ) Yl i 
d } Ke & MARYLAND 4 vy 
b. CITY OMTOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR JOWN (If autside corporate limits, write RURAL ond give nearest town) 


RAL ond give nearest tawn) . 


ml 


with 
DN, 


Page 4 


Ley tar, 
em 


ter deat 


re f 
d. NAME OF HOSPITAL (If nat eavear give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ly ‘OR INSTITUTION ON Af. 


CLA Denercal forT< Af } ‘A FARM? 


3. NAME OF Fipst Middle Lost 4, DATE Month 
DECEASED 2 


(Type or prim) | ) _—_— a= BEATZ 27 €meP 
S. SEX 6. COLOR OW/RACE |7. MARRIED [[] NEVER MARRIED4=4 | 8. DATE OF BIRTH [FUNDER YEAR 


a7 wioowep [] —bivorceD (J 23- 1%G¢d 


10a. USUAL OCCUPATION os Ss work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BRR ATHPLACE {Stap@ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos-etwerking life, Gran if retired) % y, ae 


13. FATHER'S NA. Pre Si MAIDEN NAM) 
' Vender 
Cré Ach a, 
5 RMANT 


1S, WAS DECEASE ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes no, oF gobo) (UE yes, give war or dates of service) ———— 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c):] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED. 
IMMEDIATE CAUSE ry 


&o x 0 DUE TO 


Conditions, if ony, which 
gove rise to immediote | 
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of 
rw 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


Pages 1 and 2 shauid 


er death, 


hes 


couse (0), stoting the under- 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WastallnDesy 


yes] NOP 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m White eet factory, street, affice bldg. = 


p. 19 Jot work [J of work [7] 


21. | certify that (I) (this hospitol) ottended the deceased from... ead 39%7™ 19. to Ani 19.6.6, thot (tH) (we) last 


saw the deceased alive on____Yisrsr_t 19 669, and that death occurred at AL 2K, from the couses and on the date stated obove. 
Za. SIGNATURE», 2b. DATE 


< INC, MED, 
i) Pte © Dorgan : Ey AD IRESTO§ 
22c. PHYSICIAN'S oy EE 


NAME (Type) 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72_h 


may be retained by the haspital ar attending physician. 
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24, FUSERAL vo he SIGNATUR! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oats NOY "GO Ghee 2 Kc 


4 
: 
: 
4 
€ 
3 
= 
2 
: 
: 
i 
; 
a4 
a4 
o 
3 
j 
oo 
t 
£ 
3 
& 
rT 
td 
z 
ey 
2 
: 
: 
: 
< 
Q 
: 
: 
= 
a 
o 
< 
a 
z 
3 
Z 
: 
< 
m 
= 
a 
E 
ie} 
= 
[o} 
9 


os: 
ae 


¢ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LAR CERTIFICATE OF DEATH 138196 


Vs ira i alae 2. ba a gst (Where deceosed lived. If institution: Residence befare odmissian) 
3 ‘a oe . b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carporate limits, write r LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


URAL and give neorest tawn) 
(xural)” Parsonsburg Parsonsburg (Rural) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) “ d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION. ON_A FARM? 


R.D.# 1 (Wango) 1 R.D.# 1 (Wango) ves MI NoO 
First Middle Lost 4. DATE Manth Day Yeor 


{Type or print) EDGAR ALLEN WIMBROW bam NOVEMBER 6 19 60 


$. SEX 6 COLOR OR RACE | 7. marnieo 2, EVER ARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 * sing Le last birthday) [Months] Days Min. 
Male Thite —|woowed brbkeeo Dec .4,1887 ee He 
10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) “—< Nese 
Parmer Farming Tico.Co. (Yengo) Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Greensbury, Wimbrow Lida Ellis 
Ree a pacers | ON SORTS ENGEL me Eq Wimbrow( Sige®r)a.D.# 1(Wango 

YES: ail WW I Parsonsburg, Narvilend 

18. CAUSE OF DEATH [Enter only one cause/per Iii } (B). ond. (e)-] at INTERVAL BETWEEN 


Ni 
PART |. DEATH WAS CAUSED BY: pe Spee as 
IMMEDIATE CAUSE (0). 


} d ¢ DUETO 
Canditians, if any, which 
gave rise ta immediate 
couse (0), stoting the under. 
lying cause last 


J death. Page 4 


Fy the Funeral directar, 


Pages 1 and 2 should be filed 


i 


ei after death. 


Then please remave carban papers. 


8, ar remaval, and in any event, within 


transit permit 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
Haur a.m. a While Not while, factory, styegt, office bldg., ete.) | 2 
pane Pa. “Wie! i ae werdlial cuore N H N/A 
GC 
21. 1 certify that (I) (this eo ottended the ore ae 1922, that (I) (we) last 
saw the deceased alive on é 


2a. % URE 2%. DATE 
ATTENDING MED. STAFF 
tha. kh COTES .D. | PHYS. Of oirectorO fas Nov. 7 /1968 
Me. NAME (ype 22d. ADDRESS 
) 
we) Dr. Frank R,Lewis 
230. BURIAL, Recon 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMQVAL (Specify; yt + A 
Burinl |Nov.9,1960 |Wengo Cemetery = RD. Parsonsburg(Wango) Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 


FOLLOWAY & COMPANY SALISBURY MARYLAND | oa NOV9 ‘60 Cnn £ Firasie 


MEDICAL CERTIFICATION 


6 wee .a uses and an the dote stated obave. 
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TO HOSPITA, 


the Stote Board af Health priar ta burial, crem 
=— 


Aho 


page 3 shauld be detached far use as the burial 


may be r 


aa 


as 
=> 
2a 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SEI er CERTIFICATE OF DEATH 


wl 


1397 


Reg. Dist. No. 


= ve ee ee 
& % = 1 eee 2 Sour (Where deceased lived. If institution: Residence before admission) 
§ & a. °. COUNTY, 
“te h | Wicouw ee, laryland witomico 
££ 3% /T bh. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 53 RAL and give nearest town) 
sae Se) salfsbury Y% days Allen, Md 
Ag oe d. NAME OF HOSPITAL (if in he H, gi dds 4 q 
i a Karleuuto ee eee! 1d. STREET ADDRESS © GNA PARME 
a Mt. Pleasant Nursing Home ves C]_ No 
ee, 5 3. NAME OF Fint Middle lost 4. DATE Month Dey Yeor 
3 (Type or print) sssio Parks Windsor detH Nov. 10 1960 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE eee IF UNDER 24 HRS, 
‘. nrthdoy) in. 
female white |wiowmf  ovoreO jAug, 5 1881 aes pec a| eee 
he Oa. USUAL OCCUPATION (Give kind of work done] \0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
35 none none Maryland U.S.A, 
3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Parks Mary vavis 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

{¥es, no. oF unknown), {It yes, give wor or dates of service) i. 

iacncs Gece ae, ay s Rossa Windmor Allen Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and o)-] DN tte ala 


PART |. DEATH WAS CAUSED BY: gi? . 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remove carbon papers. 


the registror pricr to burial, cremation, ar remaval, and in any event within 72 ha 


ns, df ony, which (o 
goye cise to immediate 


cote {0}, stating the under. ( DUE TO 
lying couse lost. (G) 
Part i, OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. aU 
¥ MI 
=e tle Tis ves [] NO 


Oo 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) t 
p.m. wv jot work [] ot work_ [J 


H 
21. | certify that | attended the deceased fram\.1.£ I, 9b, 10D trctedad 152, 19.4D,thor \ lost saw the deceased 
alive on AL tactsede )., whe : dad that death accurred ate©/4m, fram the causes and an the date stated abave. 


= tye ¢ ADDRESS (Street, city or town, stote} DATE SIGNED 
sett AID tls (uC. Met Labo 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled i 


* 


page 3 shauld be detached far use as the burial-transit permit. 


< PHYSICIAN'S 

=e PhS 5 a Se ee eee ES ee ne eT 
a 3 ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county} (Stote} 

Qe panes aed 0 

Pa ) | Durie 11232-10960) <oeta pants riole, Md 

2 


‘ 23. FU ERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Bab. REGISTRAR’S. SIGNATURE 
V5 AIS (4) ‘ e (y th, Van . Princess Anne, Md}yg, NOV 14'60 Chattun & Mare 


Lh 


. 
= 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 4 Q 


gt i 32164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore d: 


a, COUNTY a. STATE 
‘land —_ 


MARYLAND 


—_- icomico__— eas iaryis — 
b. CITY OR TOWN (if outside corporata limits, LENGTH OF STAY IN 1b . s. CITY OR TOWN (If outsida corporat: its, writa RURAL and give naeras! town) 
write RURAL and give naarast town) 


IQ Yea Le , 4 
d. wa SAbSRBEM crirurion Tif not in hospitat, 9. air 7 fe eae = i> @. IS RESIDENCE 


“of Health, 


is necessary, 


| director. Page 


ON A FARM? 


Perry Smiths Farm Ee Besalb h| 
Last 4. DATE Month 


Day Year 


Peninsula General Hospital 


3. NAM! Middle 
DECEASED 


{Type or print) 


© 


or 

DEATH 

- a ! “imsten Slee eS IF 

5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR] fF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 

wioowep Fr] pivorceo[ || 2 TOs. | | 


iY 
10a. USUAT OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan If retirad) ‘ 
_ Levor \Parming Georgia —.. LU. Bad 
. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
? 2 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatasofsarvice) F . 
: eee eae wig 4 Jeckscn Wallace, Allen,Md 
1B. CAUSE OF DEATH [Enter only ona cause par lina for (@), (b), and {c).] "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pease Molnedl ins 


i. IMMEDIATE CAUSE fo) ____ Coponary—ocelusion 2 = ! hours _ 


CG hours after death. 


vey 


Item 18. Give Pages 1, 2, and 3 to the ta 


in any 


DUE TO. 


Conditions, if any, St (b) 
gave rise to immediate cause 

(a); stating the underlying ¢ OUETO 
couse fost. mrt _(e_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY 
CONTE URNS SN PERFORMED? 
ves [] no 
2Da. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 18.) | 
PRIMARY [1] or CONTRIBUTING [9 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho 208. (City or town) (County) {Stete) 
Hour a.m. Whila __ Not Whila factory, street, offica bid 
at work et work 


fo burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


Pam. 19 
21. I certify that | took charge of the remains described sbove, held an Autopsy [al Inspection ial Inquiry , and in my opinion 


death resulted from: Natural causes &. Accident C1. Suicide [= Homicide | Undetermined manner Oo 


Oe fee CHIEF MEDICAL EXAMINER [_] 
ACTUAL Gs ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. Oo 


® AMIN fs Earl Le Royer, M DEPUTY MEDICAL EXAMINER  ] gacnts - 
pe! PR dges: (Streat, city, town, or county) 9 = - aes 
ala URIAL, TR CREATAS 7. Gamden- -Ave, as ‘NAI 1s Ashu aia Ae 22d, LOCATION (City, town, or country) ‘(Stete) 


REMOVAL (Specify) 
Buriel 11/1560 Freind Ship en.Merylend 
23. FUNERAL DIRECTOR ADDRESS 240, REC’! A it Poh. 24b. Uae 'S SIGNATURE 


William H.Jemes Jr.frincese Anne.ma panoy Zi 8 yet 


ficate, writing the word “pending” in pen 
|, prior 


its designated agent, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 
ori 


please execute the certi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
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